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Sutroductory Zecture 
GUY’S HOSPITAL, 
By JAMES HINTON, M.R.CS., 


October 1st, 1873, 
AURAL SURGEON TO THE HOSPITAL, 

Mr. Presiwent — Mine is a pleasant 
task. For no one who stands here to repeat the welcome 
with which this hospital greets, year by year, the youths 
who seek access to her can fail to feel profoundly at once 
the honour and the pleasure of his work—a pleasure, I may 
add, that no sénse of incompetence can banish. Standing 
in the name of Guy’s Hospital, her governors and staff, to 
speak, no man need regret his inability worthily to tell her 
story. She has better witness than any voice could supply— 
the witness of facts accomplished in the past and constantly 
repeated in the present. 

Gentlemen, if your ambition lies in the peaceful path of 
the healer of disease, the unraveller of Nature’s secrets ; 
if the triumphs that you seek are those which are won by 
patient toil at the bedside of sickness, undisdainful of the 
garret or the cellar if human need have made them holy 
—triumphbs of a skill made quick by sym y, of a 
sympathy made a reality by skill,—it is enough to say to 
you that you are members even now of Guy’s Hospital ; 
that her historic nobleness, graced by so many illustrious 
names, enfolds you; that her resources, by which, when 
incomparably less rich than now, so many men have been 
trained to greatness, are at your service. And while our 
thoughts recall in a rapid survey the names of which Guy’s 
Hospital is proud, assuredly they rest on none with a 
deeper satisfaction than on that of the physician who has 
80 recently, to the regret of all, resigned the post he has so 
long adorned. Of those unwearied labours which in past 

rendered the name of Owen Rees identical with all 
Aer pl most profound and helpful in the application of 
chemistry to pathology and practice it is not for me to 
speak ; but it is known to all how deep is the debt which 
science owes to them, most heartily acknowledged as it is 
by those most capable of judging of their worth. How rich 
and deep is the stream of life that rans through this hos- 
ital may best be evidenced, perhaps, by the men it loses 
m its outward ranks, and yet lives on no less vigorous 
and strong. But, indeed, they are not lost, for their love is 
as deep as ever; nor would their service, if it were claimed, 
be less ungrudging. 

But Guy’s Hospital gives to you more than a past glory, 
a present privilege ; her honour in the future she comm 
also to your hands. To-day gathering to her, to receive 
what of instruction she has to bestow, it will not seem to 
= so long before you stand as the distributors of her 

lessings to the world. In you and by you she will live. 
She will be but what you will make her. Out of your ranks 
must come the men who shall sustain (it will be sure to be 
sustained) the honour of the past—nay, of the present ; 
worthy successors of the men to whom now your admiration 
is so justly given, to whom you will so rightly feel it a 
privilege to listen, but whom here I must not name. 
more still, by you must be sustained (and will be) that 
wider, deeper, and higher honour of Guy’s Hospital, which 
Sogeute not on the eminence and fame, however great and 
well deserved, of a few, but on the good, faithful—yes, and 
most highly skilful and splendid, though often little known 
or applauded—work done by the men of Guy’s in every land. 

For it is the true glory of this hospital that it has, for 
generation after generation, placed (ae it will place you), 
wherever sorrow and suffering dwell, a mass of truthful, 
honest, able men, who have willingly let pass no oppor- 
tunity of becoming true blessings to their fellows in 
pe and weakness. She has done her (and will do 

yet again in you) in binding all the world in one electric 

of Pea As you — —— on one another, you 
are greatly strangers now; but there is a potent m in 
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brothers, pledged that through you the weight of human 
sorrow shall be lightened. 

There is one spectacle that the past has sometimes seen. 
Let us record it, lest the future be incredulous; justly in- 
eredulous—nay, indignant at the slander. For it was a 
creature in the shape of a man; and it bore in its right 
hand a diploma, obtained of study—a certifi- 
cate of cunning and deceit. h over the earth it walked, 

, made powerful to cheat; enriching its armoury 

straction with lies. It has said to the sick and suffert 

“ Look to me”; and has let them perish, or guided them to 
a speedier grave. It has made murder its amusement, and 
thrust its reddened hand into the pinched pocket of the 
widow ; shaming the thief by meaner robbery. But I am 
wandering from my subject. I was thinking of the times 
when there could be found men base eaough deliberately to 
mean to say to their sick fellows, “ Put your trust in me,” 
and to deceive them with sham knowledge ;—of times when 
men, or things that might be mistaken for them, could 
come even to-an institution like this, where such historic 
memories challenged their emulation, where misery in every 
form of pathos appealed to their compassion, and could give 
to time spent in indolence or riot the name of pleasure. 

Very far, indeed, I have wandered from my subject 
which is—You, gentlemen, and your studies. For you 
come here to a feast, than which feast more splendid was 
never spread before man. In its chief epitome—the human 
frame—all Nature spreads herself before you, and invites 
your gaze. As your eye scans the list of subjects you have 
to master, you might feel disposed to count their number a 
burden, and wish (without being chargeable with indolence) 
that your labours might be restricted to a narrower range. 
Bat it would be a fatal wish. The extent of the sciences 
the first principles of which we are challenged to under- 
stand is the glory of our art; for it means that it is rooted 
deep in Nature, and insists on pursuing to the utmost the 
sources of every fact that comes within its 

And even now, while we meet, the bounds of medical 
science are enlarging. Almost we may see them 
day by day, and making tributary fresh domains of know- 
ledge. Not only chemietry, botany, zoology—these have 
been its servants,—but new domains of physics, mole- 
eular other, of the science of electric currents, and of 
heat Benger of the first dawnings of life—for the ques- 
tion of the dependence of putrefaction upon the presence 
of germs owes its interest and its mate pursuit te 
Medicine ;—all these are drawn into the widening vortex of 
our studies. Further still: the structure of the earth is 
bidden to reveal what part it plays in the production of 
disease ; nor does the geologist oul a stratum too deep, or 
too remote, for the physician to have an interest in his re- 
searches. The explorers of the deepest sea-bottom aid him 
in the study of respiration ; the student of storms for him 
discovers ozone ; and the s , we may be sure, will 
not have done its work till the study of the remotest star 
lays its offering at the feet of the healer of disease. We 
have—or, in the person of the physician of the future, shall 
have—an interest in the colours Sirius flashes back to the 
patient eye of the astronomer; for they will tell us of our 
own surroundi Nay, the milky way itself becomes our 
servant, and bide us see in its forms of beauty, winding in 
spiral clusters through infinitude, the very image of the 
living forms we question with half-hopeless curiosity be- 
neath the highest powers of our microscopes. The phy- 
sicians are, as it were, the hands of man—of all creatures 
the most full of needs, and by his needs crowned ruler of 
them all,—his hands, stretched forth to gather from every 
quarter, aid for his infirmities, resources for his weakness. 
And every science is a hand stretched forth in answer. 

But that is the worst of it. It is (as a great American, a 
physician also, says) like shaking hands with Briareus. To 
invite the universe into our dwelling is to run great risk 
of being turned out of doors ourselves. 

But this is not all. It is not the physical world alone 
that the physician has to explore to its utmost bounds; the 
other world of the human mind and its emotions no less 
claims his study. Not only those among you who will devote 
yourselves to the treatment of mental disease will be called 
upon to trace out the mutual interworkings of mind and 
body, and note with the utmost delicacy we can attain the 
points at which a bodily disorder begins to react on the 


By 
— 
Ma 

0 
e 
D 


478 Tue Lanczt,] 


MR. HINTON’S INTRODUCTORY ADDRESS. 


emotions; or where a mental shock or strain, or worry too 
much succumbed to, reveals itself in impaired functions of 
the body — is the common duty of us all, and one which 
uires daily a ter urgency. 
= the medical man becomes, or should 
become, the friend, the confidant, the counsellor of his pa- 
tient. A place too seldom filled by him, yet impossible to 
be filled except by him, stands vacant—that of a friend 
whose trained knowledge and quick sympathy should be 
able to unravel for each man aa each woman, in these per- 
plexed and restless days, what is merely physical, what 
mental, in their distresses; where a simple impaired diges- 
tion fills the mind with morbid phantoms, and where an 
unwise or excessive care makes discord in the delicate har- 
mony of the nerves, and sends perverted currents to every 


= than ever now the physician must have knowledge 
of the soul; must feel, with finer senses, other pulses; and 
measure heats and chills which no thermometer can gauge. 
The mind, the burning passions, are his study ; unwitting of 
these, or unregardful, half his work—often the larger half— 
is unperformed. Calm himself, he must for his fellow know 
ambition and despair; must feel how fiercely burns desire, 
and with what a leaden weight failure seals up the springs 
of life. Into the depths of another man’s remorse he must 
enter, or how can he know how it corrodes the frame, and 
turns the healing waters themselves to bitterness? And his 
soul, too, must thrill with another’s joy, lest he ascribe 
fancied powers to his drugs, and turn the very gladness of 
one man to the mortal damage of another. For who will tell 
us how much medicine has suffered by false virtues ascribed 
to remedies, because, perhaps, the doctor has wrapped up 
hope with his pills, or a sudden gladness has turned into 
the very elixir of life an ordinary draught ? 

But not even then is our full task accomplished. As stu- 
dents of the mind as well as the body, we approach man 
under a new aspect. He is no more a mere series of dis- 
connected units, each of which may be adequately regarded 

itself. In his intellectual and moral nature man reveals 
lf as a being of a different order: a wider unity dawns 
upon us. In science, in art, in social order, and in moral 
ife, man lives on from age to age: he grows, develops, 
rises through lower into higher forms. Nor have watchful 
eyes been wanting to note the parallel which this life of 
consciousness affords to the history of bodily development. 
This Man, who thinks from age to age more truly and feels 
more widely, establishes society, and lays down and changes 
laws,—he, too, is an organic being ; and the science of his life 
and growth opens before us a new and larger physiology. In 
the central government and its agents we see again the brain 
and nerves ; in the producers of commodities and those who 
distribute them, down to the smallest retail dealer, there 
stand before us a transfigured digestive and circulatory 
system. We cannot, if we would, refuse the parallel; and, 
indeed, it fascinates us by its interest. We look back to 
the history of the body politic, and note how, in its earliest 
form—like the earliest form of the other body—it is an un- 
distinguished mass, every element in which performs func- 
tions that are the same; how by degrees, owing to increas- 
ing wants and varying relations, special portions of the 
body, or the society, assume special functions, and, as the 
special aptitudes develop, become unfitted for the rest; 
how these specially organised parts are brought into more 
and more complex union, and become mutually more and 
more dependent : one life working visibly through the varied 
whole, and finding its 8 created ready to its hand. 

If the structure of the lower creatures claims our study, 
and we feel that we cannot expect to understand aright the 
human frame unless we know also these less perfect forms, 
how can we withhold our study from this grander life 
arising thus before our eyes, and in the progress of which 
we and our own efforts are tributary powers? What would 
we not give to see an “ultimate atom” with our micro- 
scopes? But, behold, we ourselves are the very atoms we 
explore; and the mysterious forces which attract them and 
repel, we feel: they group oar fellow-men around us, and 
our responsive energies reveal to us their power. 

So we are swept on, even beyond our goal: we cannot 
stop where we would. This wonderful frame of man’s, 
which is our special business, is no end; it floats, as it were, 
on a larger stream, to which we must commit ourselves if 
we would grasp it rightly. Could we know one molecule of 


our own frame, and its diseases, if we ignored the life it 
served or marred? How then these atom-minds and bodies 
of our fellows, save by knowledge of the life they help to 
constitute ? 

This is no novelty. “The science of medicine,” says the 
physician in Plato’s “ Banquet,” “is, in a word, a knowledge 
of the love affairs of the body; and he is the most skilful 
physician who can trace these operations of the and 
evil love, can make the one change places with the other, 
can attract love to those parts in which he is absent, and 
expel him from those which he ought not to oy Our 
progenitor, Aisculapius, through the skill which he pos- 
sessed to inspire love and concord in these contending prin- 
ciples, established the science of medicine.” 

Very far has the science drifted since those days from 
thoughts like these, and many theories, mechanical and 
chemical, have sought to explain the mysteries of normal 
and abnormal life; but the last thoughts of science bring 
back to us an echo of the words. 

All things solicit us. Of coursethey do. We have aspired 
to take life for our domain. Does it surprise us to find it 
yo ~ gen us look into this matter a little more 

y- 

In all your studies, scarcely anything will give you a keener 
or more legitimate pleasure than when your 
lecturer conducts you through researches—many of them 
the fruits of his own zeal—which will show you some of the 
most mysterious results of life resolved into simple physical 
or chemical p p which you may see 
on outside the body. You will feel a pride, almost as of 4 
vic gained, on seeing the hard-drawn line between the 
organic and the inorganic efface itself before your eyes; as 
if plain and demonstrable laws of physics were destined to 
illume for you the darkest recesses of the world of life. 
And (as it seems to me at least) this process is destined to 
go on until all that has been deemed distinctive of life has 
been included under the inorganic laws. But let this task 
have been achieved, shall we have resolved life into 
physics? Rather physics will have revealed itself as life. 

If there is nothing more in all the powers of the living 
world than is contained in the forces and relations of the 
world around, and that seems so much inferior, what we 
shall have learnt will be that this inferior world is more 
than we had taken it for. Assuredly out of nothing nothing 
comes; most certain of all things is it that does 
not give birth to life. 

Let us but disprove the fiction of a vital force endowed 
with powers other than those of the universal force, and we 
have achieved a triumph worth achieving over our own 
ignorance and false impressions. We have demonstrated 
that there is no dead world, that the seeming of it is an 
illusion of our sense. The false distinction that has been 
drawn shows how our partial seeing had deceived us. 

Of this we have other instances. What seems plainer to 
us than the unity of motion in every place, and under every 
form? But to the Greeks—looking at motion as it is pre- 
sented to the sense—it seemed not one, but diverse. To 
them the motions seen in the heavens, never ceasing in 
their course, were incorruptible; the terrestrial motions, 
always ceasing after a longer or shorter time, were cor- 
ruptible. Because they had not learnt to see that the 
motions that ceased also went on unceasingly, they divided 
the motion we know to be one into two, and called them 
immortal and perishing, living and dead. They judged by 
sense. But even so do we judge when we divide the one 
world around and within us into two, and call them organic 
and inorganic, living and dead. All motion is incorruptible ; 
unceasing, though its form perpetually changes, and baffles 
so the uninstructed eye. All nature is living, though only 
here and there can our eye penetrate its secret, and our 
uninstructed sense misleads us to ascribe to it those pro- 

ies merely which its narrow powers can discern. 

at mattered it that—to our fathers’ belief—every terres- 
trial motion ceased? The unceasing motion in the heavens 
bore silent witness that motion is a deathless thing; and 
the lagging intellect of man has risen, even with us, to 
abjure the thought that things that are different to our 
senses cannot be the same. Even so does the life we 
recognise bear continual witness (to which our ears cannot 
be deaf much longer) that life is absent nowhere. What 
— ve dreamt of dead mechanical rela- 
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Nature is simple, with the grand simplicity that we call 
necessity—a perfect intellectual order; but the falsely 
simple things, that are simple by mere poverty of being, owe 
their seeming simplicity to lack of perception on our part; 
and one of the chief benefits the study of physiology 
confers on man is that it helps him to rise to a truer vision 
of the whole. 

It is easy, however, to see why nature has been re 
as living only in certain forms. If we examine these forms, 
we find that in them a process that is universal is pre- 
sented to usin a peculiar manner. In the organic world 
we see wholes ; in all else we see but fragments. Where- 
ever in nature we see the relations of force complete, there 
we tend to recognise life. For all action in nature has 
this character—that it comprises equal opposites. Where- 
ever any action begins an equal action ceases; every process 
has for nec accompaniment an opposite process that 
is its complement, and leaves the total relations of force 
unchanged. 

Now in the organic world this relation is presented visibly 
to our eye. The opposite actions are bound up together in 
a continuous series, each generating the other within a 
limited space, and maintaining by their sequence within 
those limits a perpetuity of movement. The organic differs 
from the inorganic by the limit applied to the transference 
or distribution of force; so that the correlated opposites 
pass in a circle so contracted that our eye can follow them, 
and see that there is no break, no ceasing. It is the same 
in the inorganic; but we do not see it there till science, 
illumining our blindness, shows us that beneath the seeming 
immobility and isolation there exists the same constant 
activity without pause or break. 

As science shows us that the terrestrial motions truly are 
that which the celestial motions are visibly—unceasing ; so 
science has taught us also to see that the inorganic world 
is, in its perpetual activity and balanced energy, the same 
as organic beings are visibly to sense. Simply the organic 
changes move in a more contracted sphere. 

Thus, in “living things” Nature gives us a key to the 
universal order. She makes herself small enough for us to 
see her; that by the less she may lead us to the greater. 
It is a law, gentlemen, that the more is revealed to us by 
the less; and the seeming greater thing ever is the greater 
becoming less. It is as if the vastness of the universe 
remembered our infirmities and bowed its grandeur to the 
pettiness of our perceiving that we might know it. 

Aided most essentially by the light which the study of 
the living body has given him, the physicist has learnt to 
recognise, through all Nature, a tual series of activities 
of various modes. But there is one of these modes of 
action which is presented to us with especial emphasis in 
the organic world—namely, the storing up of force and its 
liberation. In the animal body we give to this sequence 
the — name of nutrition and function, because in it 
the object attained by the liberation of the force is one 
autility obvious to us, and directly exciting our sympathies ; 
but the process itself is of course by no means a specially 
animal or organic one. Through all Nature force is - 
petually being stored up and given off, and results we lane 
marked ensue. ‘hough often destructive, they are often 
also of a service perfectly visible to us. Every electric 
discharge, the thunderstorm, the earthquake, the very light 
of the sun, and the rain are instances. “In every sudden 
exhibition of energy we see it; and Nature is full of them, 
mingling with other forms of action to complete the sum 
perpetual change. 

ut in the world we term organic we see this process— 
the storing up and setting free of force—as it were special- 
ised, and imparting to it an emphatic character ; the living 
structure is a structure containing force. It is as a bow 
tense weight As we see the deve- 
oping anim putting forth special organs which carry 
to the utmost piteh each its peculiar Sendlien—anendle for 
motion, nerves for conduction, and the rest,—so we might 
well deem that in the whole organic world we saw before us 
an “organ” of a mightier frame: an organ devoted, as to 
its special function, to the storing up of force to work 
ulterior ends. 

The apparent distinctness of the organic world should be 
to us, if we judged consistently, a mark not of the absence 
but of the presence of life in the great whole of which it 
forms a part. For life puts forth specie] organs, and here 


is one—in the organic world. Doubtless there are more 
when we shall have learnt to see them. 

Thus it is that the student of medicine inevitably has for 
his study the whole realm of nature. The tales of our 
ancestors tell us of a cup offered to Thor to drink. It seemed 
but a fair goblet, a few gallons, enough, perchance, to drown 
a man, such as he had often quaffed, and he took it laugh- 
ingly ; but for all his drinking the cup became no emptier. 
It was the sea he drank. And to you also, gentlemen, is 
offered a cup, a fair-sized cup, just the knowledge of the 
human frame—a fair goblet for a thirsty soul. But drain 
it, drink your fill, exhaust your fered ; you will find it full 
as ever: it is the ocean you are drinking. 


For if we look at the living body thus—see it as an ex- 
hibition of nutrition and function, or of force stored up 


and an action effected by its liberation—if we recognise 
that this process is the same in the organic body and in the 
inorganic world, we can understand why the study of the 
bodily life has drawn within its compass not only, on the 
one hand, that of all inorganic force, but, on the other, 
that of the whole conscious life of man. For in this con- 
scious life we do but meet with the same under 
another form. And though our time affords us space but for 
the merest outline, I should like to make this, if I can, in 
some small degree clear to you, so greatly does it add to the 
interest of your chief study. 

Suppose that on any subject we are studying we start 
with a false assumption, there is one way, and but one, in 
which we are cured. We have to take the trouble of ae 
out the consequences of the false assumption, until, throug’ 
the weight of their unreasonableness, we are compelled to 
let them go, and accept a different thought. Every reductio 
ad absurdum in our Euclid presents to us the process ; there 
is an effort, a strain, a tension put upon the mind, and as it 
ceases the premiss is corrected. Force is stored = as 
it is set free a “function” comes, which is the ge in 
our fundamental thought. 

Now, take the last Tp generalisation of science—that 
which, perhaps, more than any other, will make the scientific 
glory of the age just past—the unity of force. Is not rod (ol 
cess of its attainment plainly that which I have described ?— 
a vast nutrition which had that new vision for its function. 
It came by a reductio ad absurdum. For man’s senses gave 
him a false assumption to start with. They showed * 
not the presence of one force, but the appearance of many— 
arbitrary, disjointed, beginning and ceasing. The electric 
flash passes and seems to be altogether gone ; the wave dies 
on the shore, but the shore does not move. My mere will 
seems to me to move my arm, and when its motion is over 
there is an end. 

What could men have done but what they did ?—trace 
out (as they did with splendid exactitude and completeness) 
the result of examining Nature on the assumption of man 

te forces. And they surrounded themselves pho 4 
ingly with fictitious entities—imponderable fluids and so 
on—without end. What a weight of suppositions they had 
to bear. But it fell at last (most happily for us); and the 
strain and tension of the mind found relief in the thought 
of a simple constancy of action appearing under various 
forms. 

We recognise familiarly the identity of the raising of a 
weight with the nutrition of a muscle, and of the fall of 
the weight with the contraction of the muscle. But is not 
the parallel equally obvious in this living process of the 
mind ?—the toilsome raising of the weight of false hypo- 
thesis and its sudden fall, effecting how plain a function. 
A poet has seen this before. Listen to the words Shelley 
puts into the mouth of Prometheus :— 

“ Hark the rushing snow! 
The sun-awakened avalanche, whose mass, 
Thrice-sifted by the storm, had gathered there, 
Flake after flake ;—in fate-defying minds 
So thought on thought is piled, till some great truth 
Is loosened, and the nations echo round, 
Shaken to their roots, as do the mountains now.” 

Thus it is that our advance in knowledge comes b 
means of crises—by sudden changes gradually p 
for—truer apprehensions to which the very piling up of 
false thoughts conducts. Wherever ignorance lies at the 
root, knowledge comes life-wise—by nutrition and function. 

And when we advance to the moral life, we see the same 
laws ruling there also. As we glance back over history, 


what is more striking than the false laws with which man 
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has bound himself—the false thoughts of right to which he 
has made himself a slave? When we look at His life to 
whom our highest life is due, what do we see but the cast- 
ing aside of needless, hurtful laws, and the grand teaching 
of a new simplicity of right, one and the same in every 

ging form? And that He who so taught us gave us 
the true key to life Nature herself bears witness. As ignor- 
ance imposes falsity, and makes the very powers of truth 
work error, so by a parallel necessity does lack of true good- 
ness in the soul compel man to lay upon himself false laws 
and make the very powers of good work an intenser evil. 
Nor arbitrarily is this done, nor wastef ; but—through 
the same beneficence of life that rules in his body and his 
mind—to work the same end also for the soul, and by the 
toil of the nutrition to bring the gladness of the function. 
False laws, that make a tension in the life and set the soul 
at variance with itself, as they fall, bring into the heart of 
mana truer and better goodness ; and even the darkness of 

stition is preparation for the light. 

us we see in a fresh light why it is that the student of 
medicine must be the student of all knowledge; he studies 
life, and life is all. 

But never yet was task imposed on man that did not 
bring its recompense ; never yet did difficulty confront him, 
but Nature stood at hand with a secret, waiting for him to 
learn it—the secret of converting difficulty itself into ease. 
If to know life aright all things must be known, then by 
life also shall all things be known. Like an heir just come 
of age, the physician of the present day is distracted with 
the wealth of his inheritance. It is for you to enter on its 
full and unembarrassed use. To the whole world—of nature 
and of man—the human body is the key, unlocking all its 
treasures. The physician stands at the centre, and sees all 
roads diverge—all roads clear and straight to him, because 
he holds in his hands a map of every land. His eye is fixed 
upon the pattern to which all things conform; into the 
very substance of his thought have grown, by long and 
loving search, the laws which speed the progress of the 
houee soul, and breathe into the dust of earth the breath 
of life. 

So much is life the key to all thi and the human 
frame the key to life, that we may fairly say there is no 
ceprimant of human knowledge in which the quickening 
influence of the physician must not and will not be felt. 
The laws of physics and of chemistry are but too partially 
perceived till we see them, as it were comple and in 
their perfect cycle, in the organic body. And turning to the 
other direction, how vaguely are the mind and soul of man 
ongrehentiod until, by aid of the revelations of ic life, 
a clue to their history and the significance of their processes 
is grasped. Seeing them thus, we enter upon them with a 
new understanding. We perceive that the results man 
first gains with so much effort are valuable, not for them- 
selves, but for the truer good they are destined to bring, 
and which comes to us in their seeming loss; that we first 
pusee our own labours truly when we have them in their 

ruits; our truths in fuller truths, our rights in r 
rights. Nor is the advantage one of thought alone, but 
eminently one of practice. Interpreted thus by life, the 
mental and moral experience of man would itself become 
more truly living, and the supple vigour of an organic 
process replace more fully the mechanical rigidity with 
which we still seek vainly to supply its want. As of the 
living frame, so the true excellence and the true stability of 
the mental and moral life of man are in its perpetual change, 
its fluency to nature, its unity with her. 

And thus, perchance, there dawns on us a truer vision of 
the place which the student of medicine should rightly 
occupy in human life—shall in the future occupy. Holding 
in his hands the chief key to life, it will be from him, if he 
worthily fulfils bis part, that all men must derive their 
best suggestions. Of all sciences, of all arts, his art and 
science must be the rallying point and centre ; by its facts 
all theories be judged, by his successes or failures a!l other 
efforts guided, 

Only when the thought of a life in them makes them 
luminous, shall any work of man’s hand or labour of his 
brain be rightly transparent to his eye. Only when the 
task of rightly dealing with the human 4 duly achieved, 
has marked out the path, shall man with a true success 
apply his energy to any other toil. Let me take one in- 


stance (and I take it by preference from our failures) : the | 


now acknowledged excess to which bloodletting was carried 
in former days. As lovers of the art of healing, we must 
look back with regret to a praetice by which life was burt 
instead of aided. Yet if we could learn aright its lesson, 
we might find that the error had been a boon toman. For 
why was it that physicians, fully the equals in zeal and intel- 
ligence of any that have succeeded them, persisted so long 
in a practice which thwarted their own end? This chiefly: 
that depletion did attain the ends for which it was em- 
ployed—did quiet the pulse, relieve pain, and transfer the 
patient from a condition of intense distress and obvious 
danger to one of manifest relief. The success deceived: 
the immediate end was gained; and it seemed as if, could 
the means be carried out with sufficient zeal, it would secure 
everything. There was the visible demonstrable good: how 
should it not have been pursued? What our fathers too 
little regarded was the fact that the human body is a living 
thing, with infinite reactions, 

Medicine has repented of its error; has carried, as some 
think, its repentance also to excess. At any rate it has 
learnt to look with more reverence Te gee the mysterious 
living thing with which it has to deal, and to understand 


that the direct results it cam secure by its interference 
embrace but a small part of the problem it has to grapple 
with. But medicine has not learnt this lesson for itself 
alone. There is another living frame on which men also 
aspire to act the physician’s part—the frame of the social 


organism, And is it not obvious how much our errors may 
teach men here? How strongly they tend to succumb to 
the illusions which deluded us; to take no account of the 
untold reactions of the living frame, and look only at the 
immediate results they can secure—victims, like us, of their 
own success ; rushing to meet every evil with some mechanic 
remedy ; as if this great life, which man’s heart and soul 
work out for themselves, were a mere dead mechanic thing. 

They do but follow in our s falling under the same 
temptations; but therefore ours be the eyes to see 
for them. 

Only one more remark. In the very depths of the soul 
we see that the laws of life prevail. Not less than the in- 
tellect, the consciencealso owns them; and because the moral 
progress is a life, italso has bent itself, and surely will ever 
bend itself, to hear what the study, not only of man’s 
bodily constitution, but of his bodily infirmities, has to tell. 

The future shall be like the past. Of old, there stood 
before a Man, on the one hand, a law, forbidding him to 
labour on the sabbath, enforced with all divine authori 
as interpreted by the reputed wisdom and godliness of 
age—this law on the one hand; and on the other, a poor 
lame man’s sorrow. The Man before whom these two claims 
came—God’s, as all men said, and his fellow’s—chose which 
He would heed: and He gave us a new law. He cured the 
body ; and mankind, never ungrateful, never unknowing of 
their friends, have called him the Physician of the soul. 

The needs of man interpret the laws of God. And who 
stands so close to the needs of man as you will, gentlemen, 
to whom, in their very direst need, all will cling ; to whose 
voice sick hearts will listen as if it were the very voice of 
God declaring judgment or m ; the very skirts of whose 
garments—if only a heart beats beneath them—faint hands 
will be raised to touch. Closest to the very sources of the 
life of the human soul you will stand ; it is the physician’s 
place. Of the highest law he is made interpreter. ’ 

Thus in the limitless extension of the knowledge which 
our art demands we may see a proud meaning, a proud ol 

hecy. In stretching out its hands on every side it 
Bat take ion of its own dominion; it does but esta- 
blish channels through which, into every department of life, 
even those which seem the most remote, it shall diffuse a 
ivifying and power. 

These are dreams, doubtless. Every achievement by 
which man’s life has been enriched was a dream once. on | 
the facts are greater and grander than the dreams, 
contain in them the germs of still greater facts to come, 
which to our eye are evils, and keep us looking to a future 
still; so that our very discontent is proof of the wealth of 
our possession. A harvest is not the less rich because 4 
larger seed-time seems to absorb it all. Every good that 
becomes a fact was once adream, But no dream ever be- 
came a fact except by steps that were no dream—through 

ient, quiet labour, content to bring, day , that one 
’s work, asking no question but that it be what 
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it pretended. By what minute and tedious dissections 


Hunter made into a certainty his dream of a great unity of | ending 


life through all the animated world; by what painstaking 
and protracted experiments Jenner confirmed the dream of 
a protection against small-pox; by what ungrudging labour 
of observation and comparison did our own Bright and 
Addison establish the pathology of the diseases that bear 
their name, and give a new precision to the healing art. 
Such as these are the steps by which man’s dreams have 
become his proud realities; and your steps, gentlemen,— 
true steps in all reality, remote though they may seem, to 
more than I have dared to image forth,—are, a rigid scrutiny 
of the bones, and patient continuance in Materia Medica. 


Address 


DELIVERED AT THE 


ANNUAL MEETING OF THE MEDICO- 
PSYCHOLOGICAL ASSOCIATION, 


Held at the Royal College of Physicians, August 6th, 1878. 
By T. HARRINGTON TUKE, F.R.CP., 


PRESIDENT OF THE ASSOCIATION. 
(Concluded from p. 448.) 


2. One of the most important questions that can engage 
the attention of the physician practising in our branch of 
medicine—one, indeed, of momentous consequence to the 
community—is the alleged increase of insanity. Is it pos- 
sible that, despite our exertions, the disease, which it is the 
business of our lives to subdue, is gradually gaining upon 
us? Very opposite opinions are held upon this subject; 
and in some very able papers in the Journal of Mental Science 
Dr. Lockhart Robertson has exhausted all that can be said, 
has adduced all that can be brought forward, in advocacy 
of the hopeful view, that the statistical returns lead to a 
fallacious conclusion, and that insanity has not increased 
in any undue proportion. I regret to say that the elaborate 
annual reports of the Commissioners in Lunacy, and the 
inference to be drawn from them, seem to me to unanswer- 
ably demonstrate the reverse. The subject naturally at- 
tracts much public attention; it is one well worthy of our 
most careful consideration. 


In 1861 the Commissioners in Lunacy reported that they 


had no reason to believe that insanity was increasing, of 
course admitting that the absolute number of the insane 
was larger. They ascribed to improved registration, wider 

ition of the advan of asylums, and to other 
causes, an obvious weight. I am not aware that they have 
since expressed any opinion, but the materials to form a 
judgment upon the subject are amply afforded in their 
valuable annual In the report for 1872 the Com- 
missioners have given the table now before you. 


Tasue II.—The Ratio per 1000 of the Total Number of Lunatics, 
Idiots, and Persons of Unsownd Mind, to the Population, in 
each year from 1859 to 1873, both inclusive. 


Total Number of | Ratio per 1000 
Yaar. Population, 1 to the 

&e., on Jan. ist, 
1859 19,686,701 36,762 1:86 
1860 19,902,718 38,058 191 
1861 20,119,314 39,647 1:97 
1862 20,336,467 41,129 2-02 
1863 20,554,137 43,118 2-09 
1864 20,772,308 44,795 215 
1865 20,990,646 45,950 218 
1866 21,210,020 47,648 2°24 
1867 21,429,508 49,086 2-29 
1868 21,649,377 51,000 2:35 
1869 21,869,607 53,177 2°43 
1870 22,090,163 54,713 2°47 
1871 22,712,266 56,755 2°49 
1872 23,074,600 58,640 2°54 
1873 23,356,414 60,296 258 


It will be seen from this return that in the ten years 
in June, 1873, there has been an absolute increase 


increase than is commensurate with the growth of the 
a is shown by the ratio of the insane to the sane 
ving increased from 1:86 1000 to 2°58. 

The Commissioners, in their report, have compared the 
aggregate number of the insane with the entire po 

In the following table, for which Iam mainly bted to 
the kind courtesy of Dr. Farr, our most eminent statistician, 
the increase of insanity is more strikingly shown by dividi 
the lation into groups of those below twenty, those 
middle life, and those of advanced age. 


TaBie showing the number of Insane in each year from 1861 to 
1871, the Ratio per 1000 of the Population at different Ages. 


pm | | | 
of Popelation, 20 to 60. avd upwards. 
1861 197 41 36 
1862 202 48 37 
1863 2-09 44 38 
1864 215 45 39 
1865 2:18 46 40 
1866 2°24 47 41 
1867 2°29 48 42 
1868 2-35 49 43 
1869 243 51 
1870 2°47 5-2 45 
1871 249 53 46 


Mental alienation being of most uent occurrence be- 
tween the ages of twenty and sixty, the exclusion of children 
and the aged, in figures counted by millions, will make a 

great difference in the returns, but does not materially 
affect the rate of increase. It will be seen at once that the 
ratio of the insane to the sane, in the adult population up 
to the age of sixty, has increased during ten years from 41 
to 5°3 per 1000: an increase of more than 20 per cent. 

In the first column the ratio per 1000 of the insane is 
given in reference to the whole population ; the second is the 
ratio of the insane in the age between twenty and sixty; it 
is to this I have specially drawn your attention. 

These figures appear to prove that a great wave of 
insanity is slowly advancing, making in each year a definite 
progress; further examination, however, may show that 
the danger it is more ap t than real, but it is 
incumbent upon us to examine it carefully, to study well 
the laws by which it is formed and directed, and to take 
boldly against this sea of trouble all the arms of science and 
medicine, all the arts of prevention and cure. 

Various reasons have been suggested to explain this in- 
crease, supposing it to be such, and some of these it may 
be useful to consider. 

It has been assumed tat the congregation of large bodies 
of workmen in towns and cities, the confinement arising 
from the nature of and the their 
space, have given us a degenerate po tion, subject to 
mental Qtegien. But this is not altogether so; such causes 
would induce idiocy in children and diminish the average 


duration of human life, but would not n induce 
insanity in men of mature years; moreover, it by no 
means certain that the inhabitants of the are 


more prone to mental disorders than the inhabi' of 
agricultural districts. 

The emigration of the adult tion, which has been 
steadily increasing during the half century, may also 
have had some influence upon these returns, but it cannot 
be a great one; if emigration takes to other and kindred 
shores some of the finest of our peasantry, the best of our 
workmen, it also fortunately tempts the unstable, the en- 
thusiastic, the adventurous, the disappointed, who, 
remaining here, fretful and despairing, would have 
the number of the insane. 

The hypothesis has been advanced that the progress of 
civilisation and the spread of education among the masses 
have with a greater activity of brain produced a corre- 
sponding increase of nervous exhaustion and disease. This 
is a melancholy theory ; it would unsettle our belief in the 
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onward progress of mankind, it would shake the very 
foundation of-our faith. Such a theory receives no support 
from statistics; if intellectual training and mental exertion 
‘were causes of insanity, then it should be more frequent in 
those ranks in which during the last half cent the 
‘mental powers have been so much more cultivated and 
exercised. The statistics of lunacy show that the increase 
of insanity has been amongst the poorer classes only. The 
Commissioners in their eighth table state the percentage 
of poor lunatics to the total number of the poor to be 
3°66 per thousand in 1859, but the — proportion of 
5°98 per thousand in 1873, or nearly double in fifteen 


years. 

This increase has been notably great during the last two 
years. I fear the explanation is to be found in higher wages, 
and the consequent means of undue indulgence. But there 
is another aspect to this view. It may be that the in- 
exorable laws of supply and demand, while giving more 
than due wages to some of the working class, plunge others 
into dire distress. The knowledge of this can only add to 
our tender pity for the insane poor. That poverty and the 
absence of mental training have much to do with the 
production of insanity is shown by the return of the Com- 
missioners in Lunacy for Ireland. From 1846 to 1861 there 
was an increase of one-third in the number of the insane in 
this part of the United Kingdom, the ——- by emigra- 
tion and other causes having diminished during the same 
period by nearly three millions. 


The Chief Commissioner for Scotland, in his presidential 
address last year, spoke well and wisely in counselling that 
this state of things should be met, not by “ increasing our 
asylums,” not by “ waiting till insanity is produced,” but 


by “arresting its and stepping in before the mis- 
chief is 
This is, pe , the business of the State rather than 


ours, but we can at least help, by showing that only “dull 
fools suppose ” ‘that education can be instrumental in the 
increase of brain disorder. On the contrary, it will prove 
the chief means of its prevention, if by education is under- 
stood the training that teaches the control of the passions 
and the emotions, the careful exercise of reasoning power, 
and calm trust and belief in the one sure guide, our present 
help in trouble. 

3. In order to examine whether the treatment of the in- 
sane, apart from therapeutics and the so-called non-restraint 
system, can be still further improved, it is essential to con- 
sider the present methods of treatment and their results. 
As ina great majority of cases separation from home and 
its associations is unavoidable, the law recognises for their 
safe care and detention seven various forms of institutions ; 
in the case of the rich, who can command treatment at home, 
there is no legal provision. 

The following table, taken from the same valuable reports 
of the Commissioners as the former one, gives the numbers 
~* each class of institutions, and the percentage of cures in 
them :— 


TaB LE showing the Proportion of stated Recoveries to the Admissions in each Year. 


County and Borough Asylums ... "65 | 35°42 


Metropolitan Licensed Houses... 
Provincial Licensed Houses 


Naval and Military Hospitals, 
and Royal India 


Private Single Patients 


Proportion per cent. of the 
aggregate number of Reco: | 
veries to the aggregate { 


3411 35°34 
number of Admissions ...J | | 


Number of stated Recoveries to 100 Admissions. 


! 
.| 1861.) 1962. 1863. 1864, 1865, 1866. 1867. 1868, 1969, 187. | 1871. 


39°28 9693 3711 
43°23 3771 3995 3610, 
2829 29°95 S201 3093 
3170 3232 3307 
1816 2112 1794 1966 
| | | 
Criminal Asylums... | | | | ae | 1395 933 421 18975 8225 
1911 952 377) 964 1250 634 1006 


| 


35°71 3619 3610 3572 3696 | 33-78 
(4870 3767 3672 3074 
(23°76 2124 2405 2424 21°83 
3395 3411 2962 2998 2926 27°15 31°39 
626 2233 1528 3182 1798 4056 21°83 
1764 | 123-96 


3497 3106 3422 3363 3306 3395 3414 3487 3395 


| 


Although it would be unwise to give undue weight to 
minor statistics, these figures involve large numbers and 
include many years. In the absence of any other indication, 
it may be as well to take them for what they are worth; 
. even if imperfect, they are at least some measure of the 
success or failure of the methods in question, in relation to 
the great object, the cure of the insane. 

First, as to the county asylums, the table shows us that 
. during ten years the average percentage of the cured, cal- 
_ culated upon the admissions, was about thirty-five, and in 
the registered hospitals thirty-eight. As there is a higher 
class of patients in the latter, this is further proof, if such 
were needed, how surely linked together are poverty and 
insanity. The fact that the cures in these institutions are 
a equal speaks well for the management of the former. 

I shall not enter into the details of the methods by which 
these large asylums may be improved; they are still in a 
transition state, and the boarding out of selected cases, 
building pavilions, and amore extended intercourse between 
the sexes, are all questions under consideration. Admitting 
that the first cost of some of these asylums has been too 
great, and has unduly pressed upon the ratepayer, the pre- 
sent expenditure is very carefully regulated, and in some 
institutions the result has been all that could be desired. 
It must, however, be remarked—and the exact figures are 
to be found in the Commissioners’ reports—that there is a 
very great variance in the ratio of cures in different asylums. 
Why is it that the average ratio of cures in all should be 
only 35 per cent., while in one asylum 55 per cent. are 


cured, and in another the rate of cures sinks down to only 
twenty-eight in the hundred ? 

Let there be no Gheel colonies, no material change in a 
system that at the best is so successful. But it will be well 
to explain the variance referred to—to take measures to im- 
prove those asylums which fall so far behind the rest. If 
the ratio of cures in all public asylums were more near 
equal, the difficulty as to the increase of the insane wou 
be removed ; cures of 55 per cent., or even 45, would soon 
palpably diminish the number that now assumes s0 
formidable an aspect. As to private asylums, the table 
before us does not give the proper means to judge the 
question of their usefulness ; the result as given is obtained 
by grouping together a number of large and small asylums, 
some not under the charge of medical practitioners at all, 
others containing large numbers of the poor; no one could 
form a correct judgment upon such data. 

More careful classification of private asylums would lead 
to a very different conclusion, and certainly it must be 
conceded that the report of the Commissioners appears to 
prove that the progress of insanity in the upper classes has 
received a material check. It should be remembered that a 
comparison of the results as to cure in public and private 
asylums, is hardly fair to the latter. To the poor the asylum 
is a welcome refuge ; they have skilled medical attendance, 
kind treatment, and, in the best asylums,in a great pro- 
portion of cases, a certainty of cure. In the higher ranks of 
society the asylum is as much as possible avo ded, and the 
object of the physician is to cure the patient without resorting 
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to this the last measure. In the t state of public 
opinion, the physician is frequently right ; but, I confess, I 
have ed to see prejudice interfering with proper treat- 
ment, and valuable time lost; and I certainly agree with 
Lord Shaftesbury in his emphatic declaration, given in the 
report of the Select Committee of the House of Commons, 
in 1859. His lordship says:—* From the bottom of my 
heart, I would advise anybody, if it should please Pro- 
vidence to afflict any member of his family, to send him or 
her to a private asylum ; if my own wife or daughter were 
so afflicted, and I could not keep her in my own house, 
under my own eye, I would send her to a private asyluam—a 

private asylum.” Lord Shaftesbury goes on to adduce 

e reason, because there are some most remarkable examples of 
excellence and comfort among them. This remark would seem 
to show that in private as in public asylums, there are 
many grades and differences in treatment and cure. , 

That the decrease in the number of the insane of the 
higher ranks is not due to their being sent away from home 
to other houses than asylums is fully shown by the returns 
of the Commissioners ; less than one in ten of such cases thé 
Commissioners register as recovered. 

The diminution in the number of the insane of the upper 
classes is to be ascribed, I believe, to the improved know- 
ledge of the disease amongst the medical profession ; hence 
arise an earlier recognition of the malady and a quicker 
application of remedies. These, moreover, have recently 
been much increased in number, and their action, and 
those of the older ones, more studied and better understood. 

Sanitary science, too, has achieved much ; the muscular 
training of our youth, now so universal, has done great 
ses ; again, our country during the last decade has had a 

ppy immunity from those disturbing influences that act 
as banefully upon the intellectual powers of a nation as 
upon individuals, and the wider spread of education has 
not only trained the mind to fight inst imaginary evils, 
but to bear patiently those rea] and unavoidable. 

It only remains for me to ask your opinions upon the 
subjects I have named; it is impossible, in this large 
meeting of the most eminent of our profession, but that 
something may be struck out to advance the interests we 
have so much at heart, and that what I may elicit from 

will compensate for those deficiencies in my own 
address of which I am so conscious. I sincerely thank you 
for your kind attention, and again must express my grati- 
tude for the honour you have done mein my as your 
President. 


Abstracts 


OF THE 


INTRODUCTORY LECTURES 


DELIVERED AT THE 


VARIOUS MEDICAL SCHOOLS OF LONDON 
AT THE 
Opening of the Session 1873-74. 
CHARING-CROSS HOSPITAL. 
INTRODUCTORY ADDRESS BY MR. BELLAMY. 

Mr. Bettamy commenced his address by welcoming the 
students, remarking that those just entering upon the pro- 
fession were about to commence a most delightful period of 
the lives, during which they were to be laying the founda- 
tion of that kind of training which was to fit them to enter 
the ranks of an army of men whose lives are devoted to the 
welfare of others rather than of themselves. They would 
find ample opportunities, during the time that they re- 
mained in the little world they had entered, to devel 
what must be regarded as a qualifying peccess, assoalatel 
as they would be with various men, who have differen 
tempers, habits, and mannere—each of them a separate 
study; a study which should go hand in hand with the most 
engrossing one, that of their ession : embodying the 
saying that “‘ The proper s mankind is man”; and, as 
far as the practitioner is concerned, of man in his 


normal and abnormal conditions. No slight amount of 
what might be termed judicious steering would enable 
them to pass through this scatheless in self-respect 
and in reputation ; to have, on the one hand, avoided con- 
tamination, ard, on the other, to have added by their own 
examples their = towards the moral tone of those 
with whom they had to do and of the school they entered ; 
by endeavouring to act up to the characteristics of young 
Englishmen—manliness, and a regard for 
the feelings of others. 

Alluding to the Hospital Sunday movement, Mr. Bellamy 
said that, when in working order, it would be a great boon 
to the unendowed hospi He did not, of course, allude 
to certain special hospitals, the support of which appeared 
to be rather an effort of misguided charity, and their 
maintenance a hindrance to the efficacy of the general 
hospitals, where the first men of our time, and the acknow- 
ledged leaders of British medicine and surgery, daily treat 
every form of disease which can present itself, without 
making any one form of malady unduly prominent. 

Mr. y called attention to the shameful abuse of 
Le gen charity by those who were in receipt of incomes 
such as would enable them to pay for advice; he trusted 
that some legislation might prevent the present state of 
matters, and stated that he bal one men in the out-patient 
department whom he afterwards found out were in the re- 
ceipt of three or four guineas a week thus imposing ou the 
lecturer th proceeded to speak of th al 

The lecturer then to e value 
of early education to the medical student, and said that 
as it was impossible to overrate the advantages of a 
liberal education, so was it equally impossible to withold a 
natural preference for such young men as had availed 
themselves of it. The aim of all their scientific studies, 
however, was as an introduction to the great subjects, 
medicine and ; and he referred to the great diffi- 
culty there was wing any distinct line of demarca- 
tion between them. The surgeon, to practise sagaciously, 
must be thoroughly conversant with such technicalities 
as have been too frequently considered as the physician’s 

vince, whilst he has in addition a patient’s well-being 
ependent upon his nerve and the Ad nom of his fingers 
in directing the knife. The teaching of practical operative 
surgery has hitherto been much neglected in the student’s 
course, and the necessity of his undergoing special traiuing 
in the mechanical part of his profession, besides his mere 
dissections, could not be too strongly insisted upon. 

Mr. Bellamy then urged upon the students the necessity 
of hard work in the wards; as he had advised them in the 
scientific course to live in the dissecting-room, so in their 
practical one he counselled them to live in the wards and 
post-mortem theatre, of course with a proper amount of 
recreation, upon which subject he made some remarks. 
Referring to the uselessness of “‘ cram” in obtaining any 
insight into disease, Mr. Bellamy instanced a case he h 
been told of, of difficulty experienced by a “show” prize- 
man in medicine in ising a simple case of measles. 
He then went on to explain the several branches of the 
profession, such as surgeons, physicians, obstetricians, and 
general practitioners, and observei that circumstances 
alone could direct them as to which branch of the healing 
art they should individually choose. Of the consulting 
physician or surgeon he said that it demanded a man’s 
possession of a hospital appointment, and, having obtained 
it, that he bide his time till he got consultations. “ Biding 
his time” implied —— outlay of what capital he pos- 
sessed, real or ideal, for the sake of keeping up appearances, 
without expecting any return for years; and “ obtaining 
consultations” depended either upon singular ability, con- 
nexions, or a subtle tact in powers of ingratiation. He then 
spoke of how the lives of the generality of those he addressed 
would be t—namely, as general practitioners, and con- 
cluded by saying that “as such you will be expected to 
have everything at your fingers’ ends, and be up to every 
emergency ; no difficult case should daunt you. Thoroughly 
provisioned for your campaign through life by early culture, 

examples, a thorough appreciation of the attributes of 
bristian gentlemen, and sound practical and workmanlike 
knowledge of your profession, you must leave no stone un- 
turned lest there lie beneath it some latent energy, which is 
being directed against your powers of observation for de- 
tection of disease ; you must fight your best and hardest, and 
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nerve yourselves for your future attempts to grapple with 
death, and to delay his certain triumph. But do not, gentle- 
men, consider that professional accomplishments are to be 
‘the be all and the end all’ of your attainments during these 
of ; ‘make use and fair advantage of your 
days? and loti said of each of you what Valentine said 
of his friend, Sir Proteus,— 

® but young, but his experience old, 

grace, grace a ntleman.' 
Tuo Gentlemen off Verona, iin, 4. 


ST. GEORGE’S HOSPITAL. 
MR. BRUDENELL CARTER’S INTRODUCTORY ADDRESS. 


Mr. Carter commenced his extempore address by saying 
that the utility of the introductory addresses had of late 


years been called in question, and by defending the ancient 


custom on several grounds. He then proceeded to discuss 
medical education in the sense of Paley’s definition of educa- 
tion, as comprising every preparation made in our youth for 
the sequel of our lives. Among these preparations the storing 
up of knowledge occupied a high place; but the due and 
harmonious training of the faculties by which knowledge was 
to be applied was, he held, of even still greater importance. 
His hearers would be called upon to attempt the solution of 
very difficult, because very complicated problems; and it 
would avail them little to have filled their memories with 
learning, unless they had also cultivated the power of ob- 
serving with accuracy, and the power of judging with dis- 
crimination. For the purposes of such cultivation they 
enjoyed many advantages over the students of preceding 
generations, especially the great advantage of being re- 
quired to bring to their work minds exercised and strength- 
ened by liberal education. They must not take it for granted, 
age tage that ype education had “ae all for them, 

the way even of preliminary training, that their minds 
required or could profit by ; for much of the school teaching 
of the present day seemed to be guided by a belief that the 
introduction of comgeorens facts would mechanically ex- 

d the intellect. He deplored the wide extent of know- 

ge now demanded from the young at various preliminary 
examinations, saying that it placed an obstacle, always 
formidable and often insurmountable, in the way of real 
education, and could only be attained by a sacrifice of 
thoroughness, and of some of the chief objects of teaching 
in respect of everything that was said to be taught. These 
chief objects were to produce and cultivate a habit of 
careful attention to the meaning of words, and to accus- 
tom the mind to a high standard and to a certain kind 
of reasoning. Amid great laughter, he com the show 
pupils of the period, who are able to write down mar- 
vellous answers to a multiplicity of questions, on a 
multiplicity of subjects, to the wooden cannon known 
among artillerymen as “ quakers.” These require for their 
production, in unlimited numbers, besides the blocks of 
wood, only a turning-lathe and a paint-brush; and they are 
placed to deceive an enemy in embrasures that would other- 
wise be vacant. ere was, however, one grievous flaw in 
the analogy ; for our English “competition wallahs,” in- 
stead of being used to deceive an enemy, are used only to 
deceive ourselves. Unfortunately our notions of education 
are still entirely empirical ; and although physiologists are 
entering upon researches which promise to establish a 
science of mental culture founded upon a study of the 
structure and functions of those portions of the nervous 
centres which were subservient to the acquirement and the 
application of nts ng it would as yet be premature, 
even if it were possible, to speculate on the results to 
which these researches may lead. At present, in seek- 
ing the best attainable preliminary education for the 
profession of medicine, we could only use the common 
means ready to our hands, such as the dead and living 
languages,—and of all languages the English language, in 
which our ideas were formed, and in which, chiefly, they 


had to be imparted—together with mathematics, physical 
e indirect culture to be obtained from the 


science, and 


tastes, and from the 


With regard to all these, the results produced should be 
kind than any superficial or fleeting pro- 
in the studies or pursuits themselves. The aim 
should be to use these studies as agencies for the develop- 
ment of the qualities of mind that would be most useful 
to the medical student, and that would best qualify him to 
with diligence and with success. 
were, first, the power of observation, the power of 
mising facts, so as to obtain materials 
for the operations of the ju t. Secondly, the faculty 
of imagination to link together the known with the 
unknown. irdly, the power of maintaining a suspended 
judgment whenever certainty was unattainable. Fourthly, 
love truth. Under of he — 
ts ial bearings, showing the uses several facul 
tem by which they might be cultivated, and the errors 
which might arise from their being absent or deficient. 
i imagination he observed that its scientific 
ledge, on e ject, w er human knowledge in the 
or that of any individual, were separated from the 
darkness of the unknown by an intermediate region, into 
which some light had penetrated. This region was the pro- 
vince of the imagination, or, if the phrase were preferred, 
of disciplined and rational conjecture. Our minds, in relation 
country, 
who were fully acquainted only with those regions that they 


the subject. This tion was a hypothesis, which might 
or might not be verified 


that inquiry; and we should be prepared either to adopt or 
to h i to the results that the 
inquiry might uce. He had heard of two students, who 
examined the same patient in order to compete fora clinical 
prize. The first, who possessed great powers of observation, 
had his magnaline faculty for the moment dormant. He 
was struek by a very remarkable discoloration upon some 
portion of the patient’s body; and, accepting the ce 
of this discoloration as an ultimate fact, he carefully de- 
scribed it in his account of the case. He made a drawing 
of its very irregular outline, and took careful measurements 
of its principal dimensions. The second student, when he 
came to the bedside, also saw the discoloration, but he was 
more imaginative than his predecessor, and his imagination 
led him to frame the hy that the phenomenon was 
due to the presence of dirt! He tested the accuracy of 
this hypothesis by means of a sponge and warm water, 
and established it by washing the stain away. The in- 
cident, although trivial, was not the less instructive, and 
might well serve to teach the attitude of mind in which 
we should approach the investigation of disease. With 
regard to the love of truth, he warned his hearers that 
truthfulness was not something easy and natural, but 
that, in fact and in its widest sense, it was one of the last 
attainments of the disciplined and cultivated intellect. He 
strictly to truth than ordinary persons cou upon 
a tight rope; and pointed out, even among the educated, 
the common ce of a desire to know what was 
said over a desire to know what was true. But nothing 
short of a desire to know what was true could furnish an 
adequate motive for the careful investigation of disease, or 
could overcome the temptation of floating easily along the 
current of the fashionable doctrine of the day. He then 
proceeded to consider the relation of the ial d 
ments of practice to the work of the hospital as a whole, 
telling his hearers that a man who practised any single 
branch of the profession, without a sound knowledge of the 
whole, was not a specialist but a charlatan; and that, 
whatever might be their future aims, they would 
best qualify themselves for succese by i 
general practitioners in the most comprehensive sense, 
and by leaving differentiation to be accomplished in 


th future. There was, however, one branch of special 
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traversed, but who had also gained such notions, of the pr 
separating them from the horizon, as enabled them to deter- 
mine in what directions they would endeavour to make fur- 
ther progress. As soon as we became possessed of certain 
facts we called upon the imagination to account for their 
| occurrence, and it furnished us with some suggestion upon 
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study that demanded their closest attention, and that was 
the study of the varieties of human te ent and 
character, so that they might learn to use the mind of each 
tient as an instrument for promoting the of his 
y. The Apostle said of his own word, “ Even as I please 
all men in all things, not seeking mine own re. but the 
profit of many that they may be saved;” and medical men 
must be actuated by the same spirit if they would heal the 
infirmities of their brethren. In the conclusion of his ora- 
tion the speaker dwelt in terms of pride upon the high 
character of the profession, and calling to mind the words 
of Mc. Prescott Hewett on some former occasion—* It is 
not enough for a doctor to be honest ; he must be chival- 
rous”—he urged the duty of the medical man to place the 
gifts with which God had endowed him at the service of 
suffering humanity. Estimated on a money basis, it was 
said the profession was “ hardly worth following.” 
“@o think the vulgar. Life and time 
Ring all their joys in one dall chime— 
Of luxury aud ease.” 
For his own , he believed that there was no enjoyment 
superior to the systematic and harmonious exercise of the 
faculties of the mind, no satisfaction greater than was 
afforded by the fulfilment of duty, and no lives happier 
than those of the great majority of the ession. 
If he were asked to define the sources of their piness, 
he would call to his aid Charles Dickens, who had placed 
his story of “ Bleak House” in the mouth of a heroine who 
became a doctor’s wife, and who thus coneludes her narra- 
tive:— We are not rich in the bank, but we have always 
prospered, and we have quite enough. I never walk out 
with my husband but I hear the people bless him. I never 
go into a house of any degree but I hear his praises, or see 
them in grateful eyes. I never lie down at night but I 
know that in the course of that day he has alleviated pain 
and soothed some fellow-creature in the time of need. I 
know that from the beds of those who were past recovery 
thanks have often, often gone up in the last hour for his 
patient ministration. Is not this to be rich?” 
The address, which occupied an hour and a quarter in 
delivery, was listened to with the closest attention, and the 


speaker’s “points” were marked by loud applause. 


KING’S COLLEGE. 
INTRODUCTORY LECTURE BY DR. EDGAR SHEPPARD. 

Pror. SHeprarp began by welcoming the students to a 
College which had furnished many of the metropolitan 
schools of medicine with able teachers, and would, he 
doubted not, continue the same career of usefulness and 
distinction. So many remarkable addresses on the state of 
the allied sciences relating to their profession had recently 
been delivered within those walls by brain- 
workers at the meeting of the British Medical Association, 
that he was exonerated from the task of repetition. He 
should rather put before them what he ventured to term 
the socio-political aspect of their new life-calling, which 
took them into the drawing-room and the bedroom, and 
brought them into contact with my lord’s prejudices and 
my lady’s narrow and conventional thinkings. They must 
not only study medicine, but society in its varied character 
and phases. Many able men failed (to wit, Dr. Lydgate in 
“* Middlemarch”’) because they could not temper their book- 
learning with a little worldly wisdom and a slight conces- 
sion to conventional forms and prejudices. This was 
an age for making concessions ; a playful and paliched 
way of making them would often remove a veritable 
stumbling-biock in the way of progress which rigid philo- 
sophy would find it hard to displace. Having illustrated 
this subject the lecturer proceeded to say that he thought 
some of the treatises which issued from the medical press 
were of a character to make the profession common and 
unclean. Treatises on ‘‘ Domestic Medicine,” “Advice to 


Mothers,” and such like, might be Pes with worldly 
wisdom ; but they did not bring forth fruit worthy of culti- 
gro upon their 


considered right to eliminate, during the educational pro- 
cesses to which all of us were subjected, everything that 
savoured of the masculine and ungentle from the sex to 
which they had not the privilege to belong, and everything 
which was effeminate to the sex to which, in a garden not 
unknown to fame, had been given the lordly pre-eminence. 
But matters were undergoing a change. By fingers more 
delicate than theirs and his were now Fandled the test-tube 
and the scalpel. They who once thought it their highest 
privilege to “ mind the house and bear children” had given 
themselves up to “ Se analysis” and “ minute 
cellular anatomy.” For them the teachings of Fresenius 
and Virchow were superseding the injunctions of St. Peter 
and St. Panl. It seemed to him that women were utterly 
mistaking their mission, and the “rights” they so much 
talked about would result in an angry Nemesis of “ x 
Anyhow, he ventured to protest in that College against 
“ Prudes for proctors, dowagers for deans, 
And sweet girl-graduates in their golden hair.” 
Having then made allusion to the importance of contem- 
plating woman in a different aspect, and of securing her 
= opinion, since so much of the success of a medical man 
epended upon it, Dr. Sheppard spoke of the modern doo- 
trine of evolution, which places ond a doubt the fact 
that “our mental and ily structure is the direct out- 
come of preceding generations, and that we, the existing 
generation, are like the living fringe of the coral reef rest- 
ing on an extinct basis afforded by our forefathers, and shall 
in cur own turn form a basis for our descendants.” This 
was as much a socio-political as a physiological question, 
and therefore he put it before them. It had immense prac- 
tical issues, and merited from them the most careful study 
and consideration. “The morality of clean blood” (to adopt 
a happy expression of Professor Tyndall’s) could not pos- 
sibly be overlooked without involving the most serious con- 
sequences. They must be careful therefore both to preach 
and practise the doctrine by marrying healthy wives, and 
so ensuring healthy children. He was in a position where 
he saw the evil fruit of evil sowing staring him in the face 
daily, and he did not hesitate to say that the responsibili 
of those who knowingly, and in defiance of well-establish 
laws, transmitted to posterity the recognised abnormalities 
which constituted disease was absolutely enormous. From 
these and analogous points of view, it was obvious that the 
chief object of their profession in these days was rather 
to prevent than to cure disease. And it was beyond a doubt 
that the maladies which scourged the race were more pre- 
ventable, while it was by no means equally clear that they 
were more curable. If the young and hungry Mvulapius 
thought that bad times were in store for him, and that there 
would be no field for his vocation, he had but to look at 
the success and se a of the profession to 
which the t Minister of the Crown had recently borne 
such splendid testimony. Allusion was then made to the 
valuable help which they derive in the exercise of their 
calling from the trained and gentle Nightingales of the sick 
room ; to ventilation, warmth, rest, and the Turkish bath, 
as — more effective weapons against disease and death 
than {with few ific exceptions) could be drawn from the 
huge armoury the pharmacopeia. Of the few drugs 
which were in use, it was curious to note how a kind of 
fashion extended to their administration. A few years ago 
the rage was for whatis called vegetable calomel—the resin- 
ous extract of a North American plant, Podophyllum pel- 
tatum. There was a little epigram floating about the town 
on its virtues. Alluding to our patients, it ran— 
“ If you want to gripe and kill ‘em, give peltatum ophyllum ; 
If to cure resultant colic, give them something alcoholic.’ 
The now fashionable drug was chloral, to whose great ad- 
vantages over opium in the treatment of insanity he was 
in a position to testify. But it was a dangerous remedy, 
and should not be resorted to without legitimate sanction. 
Ladies kept it in their medicine chests, and corovers had 
been under the painful necessity of sitting upon it. This 
fashion extended also to larger procedures, and to systems, 
and might yet have a scientific basis. He remembered the 
time when nearly every disease was treated by venesection. 
But a great physician, whose name and memory were revered 
ught us ‘to renew life, and not to weaken 


and had forced into opposition the liberaland time-honoured | by throwing down the lancet and taking up alcohol. Alvo- 


university of a northern capital. Heretofore it had been) hol became the fashion ; it was pushed to an extreme, and 
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which had led to a recent experience which had no ~~ it. Dr. Todd stopcocked the life-blood of the w nation 
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ran its little day. We had now sobered into the healthy 


mean. 

In conclusion, Dr. Sheppard urged the students to embrace 
the advan offered by pes Be College, and promised 
them every help from the professorial staff. He begged 
them to let their work be steady, and free from those spas- 
modic impulses which were not healthy in men, though said 
to be characteristic and unavoidable in the sex endowed 
with periodicity of function. They would then have a 
brilliant career within those walls, and a distinguished and 
useful career in the great world which was beyond them. 
Travel was essential to those who could afford it at the close 
of their collegiate career, and before - buckled on the 
professional harness; it did so much for a man which 
nothing else could do, and was always appreciated. 

The lecturer concluded thus :—“ This, then, having been 
ae the real work begins—the practical applica- 
tion of all that you have taken so many years to acquire. 
But the wise, the earnest, the intelligent, will not cease to 
acquire; they will ever consider themselves to be in a state 
of pupilage. In a busy and active professional life they will, 
day by day, garner fresh treasures into their storehouse. 
° The more knowledge we get,’ said a Bishop Jackson of an 
earlier time, ‘the greater capacity we leave unsatisfied.’ 
There is one matter which in the last place I submit to you, 
for though to me it has always been specially noticeable, I 
am not aware that I have ever heard it alluded to or illus- 
trated. Itis this. The difficulties of a start in the medical 
profession are much greater than in that of law or divinity, 
and this by reason of its complex and inexact nature, as 
also by the issues which it involves. ‘It seems to me,’ says 
a quaint Dutch writer, ‘ that the first fire of an sculapius 
must be of a deadly nature, when his later and calmer zeal 
may still prove so dangerous.’ ‘ Aye, there’s the rab ’—that 
first fire. A young lawyer may make his first will without 
much anxiety or doubt; a young clergyman preaches his 
first sermon, and though of course he may be very nervous, 
he can’t do much harm, and he may do some good. At all 
events he will excite sympathy. He did his best, he meant 
well, and such like. But there will be no sympathy for you 
if you poke out a man’s eye, even after the most approved 
fashion, and with the best possible intentions. Even the 
best educated and most skilful of young practitioners must 
feel the tremendous responsibility of (say) his first case of 
typhoid fever, in an influential household ; or (say) his first 
case of strangulated hernia at the hospital, to which, after 
much rivalry and contention, he has just been elected ; or 
(say) his first unnatural presentation in midwifery, among 
the croaking gossips who swarm round their sisters in the 
agonies of abnormal parturition. There is always some one 
to think and say you have done wrong in a fatal case; and 
even those who think you have done right may be reluctant 


Hospital and its medical college. He showed that im- 
portant advances had been made—lIst, in the medical 
sciences—chemistry, anatomy, physiology, and pathology ; 
2nd, in the practical art of healing. In chemistry he 
showed that as soon as the spectrum analysis became prac- 
tically available, its relations to chemistry, pathology, and 
medical jurisprudence were publicly taught in the college. 
In anatomy and physiology the lecturer referred to the 
heart. The openings through which the blood flows into. 
and out of the cavities of the heart differ in size and shape. 
Why? The fact had been known from early times. The 
explanation was reserved for Dr. Herbert Davies, senior 
physician to the hospital, who proved that the several sizes 
an shapes are those best adapted to bring about the 
required result in the most perfect manner, and to furnish 
the formula which may henceforth be termed Davies’s law ; 
and this law stops not within the domain of physiology, but. 
gives us a further insight into pathology, for his explana- 
tion of the condition of the parts in health enables us to 
comprehend the effects of changes that are observed in 
disease. He observed that one of the great questions of 
pathology at this time related to recent investigations into 
the connexion of Bright’s disease with certain definite 
changes in the vascularsystem. In explanation of the facts 
observed, a theory had lately been proposed by one of the 
staff, Dr. H. G. Sutton, in conjunction with Sir Wm. Gull. 
It was true that their theory had been warmly contested, 
and may be said to be still on its trial; but whether ulti- 
mately accepted or not, a mass of facts had been accumu- 
lated which must prove serviceable to other searchers after 
truth. The recent discoveries respecting parasites were 
described, and allusion was made to tuberculosis and to Dr. 
Andrew Clark, a London Hospital physician, whose re- 
searches in phthisis had conferred upon him the highest 
distinction. Here the lecturer made an announcement of 
the first importance. It is well enough known that con- 
sumption may be arrested, but it has hitherto been laid 
down that one form of it, laryngeal phthisis, is rapidly and 
necessarily fatal. Now in such cases he had witnessed the 
arrest of the disease. In one instance the lungs, as well 
as the larynx, were affected; nevertheless, the patient re- 
covered and resumed employment as a public singer. 
Clinical thermometry was often said to have originated 
with Traube, but twenty years before—namely, in the 
cholera epidemic at Newcastle-on-Tyne in 1831, a London 
Hospital physician, Dr. Cobb, had employed the thermometer 
to measure the tendency to death, and he was assisted by 
Dr. Little and others. The ephygmograph was not to 
supersede the physician’s fingers, but it enabled him to 


to say so. And more than this; our doubts and difficulties 
extend in some measure over our whole subsequent career. 
There are few men—lI doubt if there can be any man—even 
of large judgment and experience, to whom the occasion 
must not arise for self-scrutiny and examination, as to 
whether their conduct of such and such a case has been all 
that it ought to have been. Life is so mysterious a thing, 
and its attendant circumstances and surroundings are so 
varied, that even when we are acting on the most approved 
scientific principles (known to be so mutable) we may well 
doubt whether we are as successful as we ought to be in the 
art of prolonging it. ‘I think there are only two things,’ 
said Coleridge, ‘ which can ony | a surgeon in performing 
the Cesarean operation: frst, at he should possess in- 
fallible knowledge of his art ; and, secondly, that he should 
be infallibly certain that he himself is infallible.’ What 
wisdom in the satire! Which of us is infallible? Which 
of us ever will be? Noone, as I take it, until shall have 
come to him that ‘ inevitable’ which it is our daily mission 
to postpone. No one, until he shall have ‘ _— the ke 

of all mysteries which never is let down into the world, 
life which errs and stumbles never 


LONDON HOSPITAL. 
INTRODUCTORY ADDRESS BY DR. PROSSER JAMES. 
Tux lecturer took for his subject the improvements 
in the medical art which had been effected in his own time, 
and especially such as were connected with the London 


e some characteristics of the pulse. Thus the ar- 
terial tension which we used to estimate by the hardness or 
softness of the pulse is now measured by the sphygmograph. 
So, also, is the resistance. The next instrument mentioned 
was the ophthalmoscope, discovered in his time. Though 
new, and its invention generally attributed to Helmholtz, 
who was the first to see in the living eye the optic nerve 
and the vessels emerging from it, the discovery had been 
foreshadowed by Mr. Cumming, who first proved that the 
fundus of the eye could be made visible so far as to show 
its colour. Another new instrument for extending the 
range of vision was the laryngoscope. This instrument 
enabled us to see distinctly the interior of the living larynx, 
therefore the diseases of that organ. In diagnosis it changed 
conjecture into certainty. It was, moreover, available asa 
guide to treatment. By its aid we could watch the course 
of disease, we could apply local remedies, we could intro- 
duce various instruments into the larynx, and manipulate 
them when there. Nor is the use of the instrument con- 
fined to diseases of the larynx. It affords information 
respecting general diseases, such as consumption, aneurism 
of the aorta, and other intra-thoracic tumours. 

Coming at length to the tical application of our 
knowledge in the treatment of disease, the lecturer main- 
tained that progress had been also made in materia medica 
and therapeutics, and mentioned a number of illustrations. 
He then congratulated the students on their choice of a 

rofession and of their Alma Mater, and exhorted them to 
ollow the example of those who devoted their lives to the 
art of healing 


Ow 
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of stud, and a test which was general without diffuse, 
ST. MARY’S HOSPITAL. acwarate without being special. the 
DR. SHEPHERD'S INTRODUCTORY ADDRESS. preparation requisite, the three different methods of ob- 
Rererrine to the success of the students during the past servation were ioe and illustrated, as well as the 
year, Dr. Shepherd took for bis particular subject of dis- | “™,“taressing himself to those who would shortly be leaving 
cussion the relation of the medical man to society. In op-| the hospital for the nsibilities of medical practice, the 
position to the maxim laid down by Addison in the Spectator, | lecturer said he urged t them to raise the intellectual and 
that when a nation abounds in physicians it grows thin of | sink the emotional side of their nature as much as possible. 
people, he insisted that the opposite ought to be the fact. He did not mean that they were not to exercise sympathy 
«Th, mind of th and charity—two great weapons in the armoury of medicine. 
bo the Sympathy was the idea of pain in others irrespective of 
Ww the | pleasure or pain in ourselves, and it involved both the 
people. We are very much to blame if both in its physical Fotellect Soll the will; while true charity was the intel- 
and moral aspects the nation not bettered by the exist- | joctual recognition of the misery and want of others, com- 
ence in it of a well-educated body of medical men. And : - 4 ; 
the worth and force of tencking will depend the Lined with the exercise of the will for their removal. Nor 
in which rie po 4 a the’ of this omy must they allow their work either to harden their sensibilities, 
into infidelity, as it was falsely stated by 
been | some to surely do. There was much in literature, in art, 
porte —— nae of diseases, especie, and in other sciences besides medicine worthy of their at- 
Vile h any ond tention. In these were to be found the pleasures and 
= -. eld thas, as ¢ ; embellishments of refined life; but while employing their 
patient experiment can alone give us sure ground on which to | {ties in the acquisition of various kinds of knowledge, 
tread—sure reasons on which to base a wider science,—doctors they should remember that knowledge is but » mass of 
ought to be the best opponents of a mere belief in authority. : . 
He th in of a wide general knowledge unprofitable material unless fitted to its place by wisdom : 
= 4 — therefore let them seek wisdom. It would teach them not 
bi e due and right understanding © Sny particular | to fashion their knowledge into an ornament or a means to 
Mephistopheles describes the Creator and the relief of man’s estate. 
and that the highest duty of medical men is to be, in more esa 
senses than wrote it, “men ST. THOMAS’S HOSPITAL. 
Referring to the education women for the medical pro- 
feasion, be urged that the experiment should be fairly tried; 
that the question was a social one, to be settled by the Iw his introductory remarks on the choice of a profession 
result of experience and the public good. He spoke of the | and the objects of the medical life, the lecturer observed 
common aversion to the hypothesis of evolution, which he | that entrance to the medical profession at once relieved its 
| peace to be due to a horror that nature is aggrandised at | ¢,jlowers of the temptations and chagrins which attend the 
he expense of man. In conclusion, he insisted on the neces- it of wealth. Titles, too ill e the man whose 
sity among the students of some enthusiasm for their work, becom 
7 encouraged them to a full development of their faculties | deep knowledge of life teaches him to put no high estimate 
and a consciousness of their responsibility, as the only | on artificial distinctions. ‘An order of merit to distinguish 
means by which they could secure success as general | its possessor from the less industrious and less skilled of 
typical representatives of | his confrires is a different thing. Such an onder, though 80 
—— tardily bestowed, — be a que to a pro- 
fession which has long served the or a remuneration 
; MIDDLESEX HOSPITAL. altogether inadequate to the charges imposed upon it; a 
INTRODUCTORY ADDRESS BY MR. HENRY MORRIS. which, at og as the 
soldier is exposed on the , is riously and suc- 
after a few words of te the students | cossfully engaged in freeing suffering humanity from the 
4 and an allusion to the nature of the studies they were about | ponds | disease ; @ profession whose members, occupying 
4 to engage in, referred to the indifference shown by the State | as they do the foremost place in the parvelt of science, a= 
* to the duties and functions of the medical man. State cone more for o enlightenment of the 
r medicine or public health, though corner- | ¥OF than those of any other. 
stones of was far trom taking his curriculum the lecturer stated 
A ae «It is becoming e ear more & e majo! 
3 that position which even any tyro in political science would | of the young 8 on of the present _— are not, as far as @ 
:- give it, modelling out a perfect political society. When | practical knowledge of medicine and surgery is concerned, 
e hundreds, nay, thousands of our fellow-countrymen were | 8° well educated as were those who entered the —- 
n annually destroyed by preventable diseases, no one could | twenty years ago. In theoretical knowledge the former no 
e deny that the want of a properly adjusted —— of sani- | doubt surpass the latter, but while men are now reluctantly 
w pall medicine was one of the greatest impe ections of our | pushed to know what, in the Quadrumana, is the homologue 
e tical community. Instead of ate ome. invisibly but of the elephant’s tusk, to state the composition of Wavellite, 
it efficiently, as an agency of prevention shou work, we had | or to describe the manufacture of steel, it seems to have 
x, lately seen it “ humbly petitioning” a Minister of State that | been forgotten that ours is a practical profession, and that 
a it might be administered by competent authorities, and now | a patient prefers the surgeon who can apply his pea 
a we saw it groaning under an ‘Act of Parliament which had comfortably and effectually to one who beguiles his awkard- 
3 excited surprise, dissatisfaction, and indignation. The me- | ness by @ botanical dissertation on Gossypium, or a refer- 
o- dical officers of district schools and the medical health | ence to the nature of Pyroxylin ; and that ‘ testy sick men, 
te officers were subject to the opinions of la: inspectors unac- when their deaths be near, no news but health from their 
n- qeaaten with the cardinal principles of, sanitary science. | physicians know. The cause of this decline of practical 
on n an African settlement, where the drainage and water- knowledge is sufficiently obvious: a great means of practical 
m supply were recklessly neglected, and where small-pox and education, the apprenticeship system, has been swept away, 
fever were rampant, not only was the sanitary inspector not | and its place left almost empty. The greater number of 
ur a medical man, but the administrator was a military man, | our recruits now come to our medical schools fresh from 
n- who first erected an arrangement for accumulating stinking | school or ben and without a single standpoint to aid 
ca refuse of all kinds under the nostrils of the reaidonta, mn | them in ap, ting the work to which they are thus sud- 
ns. then complained that he found doctors the very bane of his | denly introduced. After passing the first examination, 
a existence. The kind of education best suited for those des- | two years alone remain for study of medicine and surgery. 
to tined to recruit the ranks of medicine was next discussed. | In our large hospitals it is of course open to a — 
he ‘All candidates for a profession opening up social or intel- | student to spend the whole of the two years as clinical clerk 
lectual distinction should be made to pass through # course or dresser, but to do this is an exouptionsl event, and time 


488 Tue Lancet,]) 


INTRODUCTORY ADDRESS AT ST. THOMAS’S HOSPITAL. 


[Ocr. 4, 1873, 


and inclination allow the majority of such men to spend 
only a year in holding these appointments (and six months 
is all that the examining bodies require), the rest of the 
time being occupied with a general and very desultory ob- 
servation of the hospital practice. Another defect in our 
a system is, that the first impression of the mode of 
ing with our patients is derived from hospital practice. 
It will be disparaging neither to the staff of a medical in- 
stitution nor to its patients to say that it would be unsuit- 
able to carry the necessarily curt and official ways of 
hospital work into private practice. Yet it is hard for a 
man to do otherwise when he is influenced only by first im- 
ions. The apprenticeship system obviated the imper- 
ections I have indicated very completely. Drudge as the 
apprentice often may have been, a practical knowledge of 
minor surgery and the common diseases was forced upon 
him. He learnt drugs, their medicinal uses, actions, and, 
to some extent, their chemical characters as a matter of 
routine. He came in for a fair share of visiting and mid- 
wifery practice. Upon emergency he was called upon to 
ose and treat a fracture or dislocation, and as often 
as a capital operation occurred in his master’s practice 
his assistance was required, and, being thus directly 
associated with a case, he took a daily interest in it, and 
learned both the treatment and its results. Thus, from 
year to year he was gradually introduced to the kind of 
practice which he intended to follow, and he came up to the 
medical school of his choice well grounded in professional 
work, and ready and able to appreciate and make the best use 
of the advantages offered him. No doubt the apprentice- 
ship system, like others of our old institutions, had become 
custom-] , und in some things unsuited to the require- 
ments of the present age, but no one can say that it was 
incapable of being remodeled. Instead of doing this our 
medical legislators have thoughtlessly, and, in my opinion, 
most unwisely, swept it away. To me it is an astounding 
fact that the vast teaching resources of the private surgeries 
of this country should have been thus practically ignored— 
resources which if properly directed and employed would 
confer a greater benefit on the profession and the public 
than the united efforts of all our medical schools could 
possibly achieve. Something more than three months’ prac- 
tieal pharmacy—which is practically a farce—and six 
months’ clinical work must be given now, in lien of the old 
apprenticeship system. I would propose the adoption of a 
modified apprenticeship, and the addition by-and-by of 
home-patient departments to our hospitals. By the former 
of these arrangements the medical disciple would be articled 
at the age of sixteen to a medical practitioner, for a term 
of three years, during which, or before commencing his 
studies at a medical school, he would be required to pass 
two iminary examinations, the one in arts at the end of 
year of his articles ; the other in chemistry, botany, 
and materia medica at the end of the third year; when, 
having eliminated these subjects from his curriculum, he 
would devote himself exclusively to the study of anatomy, 
physiology, medicine, surgery, and midwifery during 
another period of three years. By the second arrangement 
that portion of the city within a given radius of the hos- 
pital would be divided into districts, and each placed in 
charge of a member of the medical staff appointed for the 
purpose. Patients too ill to visit the hospital, and precluded 
either by the nature of their illness or by various contin- 
cies m admission into the wards, would be visited at 
eir homes by students during the sixth and last year of 
their study, under the direction of the proper officers. By 
the adoption of one or other of these plans a more perfect 
education of the student would be effected, while the em- 
ployment of the latter would confer a great boon on a 
number of poor sufferers, and make the administration of 
our more complete.” 

In reference to lectures, Dr. Harley remarked :—“ Both 
your studies and examinations are becoming every year 
more practical, and we may look forward to the not very 
distant time when the lecturer shall have become the more 
useful demonstrator, and the student shall be referred to 
his handbook for theoretical views and systematic arrange- 
ments, the motto of both teacher and pupil being ‘ Facta 
prestantiona verbis.’ The student is provided with admir- 
able text-books on every subject of his study, and as they 
are usually the well-digested compilations of the lecturer 
himself, his ‘lectures are at best but a repetition of the 


printed pages which he puts into the hands of his pupils. 
Oratory no doubt produces a more powerful effect than the 
most vigorous writing, but eloquence herself is tongue-tied 
when dry bones and a tanglement of nerves, bloodvessels, 
and museles are the only theme. Something may be said 
in favour of lectures on medicine, because fevers, ague, and 
madness cannot be isolated like a cancerous tumour ora 
broken bone, and put before the student; but chemical ex- 
periment and botanical facts are so completely within the 
reach of individual observation that lectures on these 
sciences may be made entirely subsidiary to demonstration. 
The same is in a measure true of physiology; now that we 
have a practical course a very few lectures would suffice. 
And here I must ask you to look not to the laboratory only 
for practical physiology, but to the wards and prescribing- 
room also. There you will find hosts of wonderful experi- 
ments done by Nature herself, and demonstrating truths 
which can never be determined by artificial imitations. 
And do not forget that the practical physiology I speak of, 
and the experimental physiology which appears to be so 
attractive just now, are very different things, for the one 
is natural and the other artificial.” 

Turning to the means of preventing and curing disease, 
the lecturer observed: “ We can speak of great triumphs. 
Slow to learn that it is not good to keep our filth about us and 
sip it in the dog days, we can now point to plague, cholera, 
enteric fever, ague—the loathsome brood of a filthy soil,— 
and say the march of these is within ourcontrol. Buteven 
here there is much to learn. In dealing with the question 
of infection, you bave need to be most wary, or else your 
perception will be dimmed by dogmas worthy of the darkest 
days of ignorance, and your observation misled by the 
and insufficient conclusions of the day. The prevention of 
disease is an exciting topic for a humaneand virtuous mind. 
The transmission of disease is no less interesting. It is a 
question of immense importance whether disease arising 
from a single source can be propagated indefinitely in suc- 
cessive erations of otherwise healthy individuals. It 
will dou be found that as there is in animals and 
plants a constant tendency to throw off su 
qualities, so will a given disease wear itself out and 

i in the course of a few generations, provided 
the im’s heirs strive to attain a healthy standard, and 
avoid similar contamination. Nature is careful of her 
progeny, and, granting her pure associations, she will, I 
believe, prove it by viddin children, in the course of 
three or four generations, of the monstrous ites that 
disfigure and debase them. ‘I’o recognise the successive 
progeny of disease to the fourth generation, and refer them 
to their originals, will be noble work for some of you. 
What if cruel cancer should be found a distant remove of 


terity? Verily, I believe if medicine could work out her 
beneficent will, she would lead us a great way along the 
road to Paradise. In our present state of knowledge, we 
know not how much disease would remain if the preventable 
ones were actually prevented, and their effects allowed to 
die out by healthy association. But we do know that, apart 


from the self-polluting influences of man and animals, a | 


condition of perfect health—i.e., a perfectly balanced and 
constantly uniform state of the body—can never exist so long 
as the external conditions upon which life is dent 
continue in a perpetual state of variation. The must 
share these mutations; the balance is disturbed as often as 
it does so; the health fluctuates accordingly, the transition 
periods from change to change being coincident with periods 
of incipient, but scarcely perceptible, morbid action. Those 
are the healthiest who can most readily adapt themselves to 
these changes; and if the more weakly could always use 
vigilance, and the care that prudence dictates, many of the 
diseases over which we have no other control would be pre- 
vented. But there is a limit to human foresight and self- 
denial, and so, in spite of all our quojghasiie, we shal} 
never want an enemy to cope with :— 

Sometimes too hot the eye of heaven shines, 

And often is his gold complexion dimmed ; 

And every fair from fair some declines 

By chance or Nature’s changing course untrimmed,’” 
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syphilis? One form of this disease is, we are almost sure, 
an exuberant variety of the primary disease. Should we 
not lop off the primary disease from outraged society, and 
| the anguish and destruction of an innocent por- 
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Referring to th utics, the lecturer spoke of the diffi- 
culty which attended the study of the action of medicines— 
a difficulty which often led inconsiderate men either to ignore 
the value of drugs altogether, or to adopt some one remedy 
and ride it roughshod over every disease. While depre- 
cating in strong terms the abuse of alcohol and narcotics, he 
observed in reference to chloral hydrate, that “the theory 
of its action is so simple as to be intelligible to all, and in 
a brief space of time the drug was known in almost every 
family invaded by disease. Medical men bed it freely 
and indiscriminately, and not continuously. 
Patients thus accustomed to the use of the supplied 
themselves, and even their friends, with it. hen they 
would be oblivious they took chloral hydrate, and sometimes 
they passed from oblivion to death. Medicine has thus 
been made again and again to reverse her intent. Lari 
in prescribing narcotics, and continuing them for slight ai 
ments until the too willing patient is wrecked in mind and 
body, is a terrible indiscretion. At this moment there are 
hundreds of patients waiting the arrival of their medical 
attendant to inject another grain or two of morphia beneath 
the skin. Only four hours ago they had a similar dose; 
four hours hence they will have another. They declare they 
cannot endure a rheumatic neuralgia or obscure hysterical 
pain, and they implore you to give them frequent and in- 
creasing doses of morphia, each of which carries them still 
further from real belp, and eventually adds to their misery 
and degradation. Beware of this abuse of opium, or you 
will bitterly repent the recklessness which first led you into 
it, or the want of which prevented you from with- 
holding it from them before it was too late to do so. The 
bh ic syringe is a powerful and most valuable 
uld possess more wisdom 

wile d ge ” 

Alluding to the mode of study, Dr. Harley said: “There 
are two acquirements which are not thought of as necessary 
toa medical man, but which are of the utmost use to him. 
They are sketching and short-hand writing. From the first 
to last day of your professional career—work as hard as 
you will—you will find yourself a laggard on the heels of 
time. Asa reporter attendant upon Nature, you want the 
means of instantaneously photographing and recording 
your cases. He who can delineate Nature with a few 
touches of the pencil and describe her moods b: id and 
intelligible signs will want only one more faculty order 
to know her, and that faculty is observation, Learn to 
a facts—simple facts, and fix them in your mind. 

ife, disease, and death are the facts you have to deal with, 
and these are not simple, like those which engage the atten- 
tion of the astronomer or the chemist, but complex. Each 
of these phenomena is a mosaic of facts, so perfectly fitted 
as to show no lines on the surface, and scarce a clue 
beneath. Your first object must be to discover and isolate 
these facts in your observation of the broken vessels which 
come before you, to identify their connexions, trace their 
relations, and, ultimately, to do your tiny share in putting 
the wonderful puzzle together that makes ‘ this soft, sensi- 
ble motion.’ is is, indeed, the laborious work of ages. 
Do not be discouraged that the labour seems 80 little fruit- 
ful. Each one of us can do no more, ps, than recog- 
nise and isolate one bare unconnected fact. But, like the 
fragment that is turned out of the dust-heap which marks 
the site of the ruined and forgotten city, your fact will 
some time in the distant future be ised as the link 
wanted to complete a discovery which may result in untold 
benefits to the human race. ‘ Benefits to the human race’— 
never forget that that is the object of all your study now, of 
all the efforts of your maturer understanding and skill here- 
after. Faithfully pursue that divine object, and thus shall 
you be daily laying up for yourselves treasures in Heaven, 
where neither moth nor rust doth corrupt, and where thieves 
do not break through nor steal.” 


UNIVERSITY COLLEGE. 
MR. ERICHSEN’S INTRODUCTORY ADDRESS. 

Mr. Ericusen—who, we were pleased to notice, diverted 
from the usual custom by discarding the use of a manu- 
script—began his address by saying that in no department 
of science has the intellectual activity of the present age 
wrought a greater change in a comparatively brief space 


of time than in medicine. He would, however, confine him- 
self to the consideration of the progress of the art and 
science of that department of medicine in the study and 
practice of which his life had been spent, and in the teach- 
ing of which he had been engaged for nearly a quarter of a 


century. 
There are two t schools of surgery in this country. 
the practical and scientific ; and to one or the other of 


these every surgeon will more or less distinctly incline. It 
is well, therefore, to examine the more distinctive cha- 
racters of each of these schools, and to trace their more 
recent advances and endeavour to penetrate into their more 
immediate future. Firstly, then, to take the practical 
school, which is lendent with many great and illus- 
trious names, and which is, and ever has , most popular 
in this country and most in accordance with the practical 
genius of the British people and their inborn and intuitive 
aptitude for mechanical pursuits and manipulative action. 
In considering the progress of surgery as a practical art, 
and determining the causes that have led to the great de- 
velopment of its mechanical and manipulative departments, 
it is not unprofitable to look back upon the surgery of forty 
years ago, and to give some attention to the influences 
which have led to its progress towards ection. 

A generation back the anatomical school of surgery had 
reached its acme of development. The study of practical 
anatomy had been prosecuted with zeal bya c few who 
had successfully struggled against the popular prejudices 
brought to bear against it. These i anatomists 
necessarily became the operating surgeons of the day. By 
them surgical anatomy was assiduously studied, and those 
operations which had & their basis a thorough know 
of the relations and structure of different portions of 
human frame, such as the ligation of arteries, herniotomy, 
and lithotomy, were often practised, and Ts done. But 
although many operations were admirably and skilfally per- 
formed by some of the distinguished surgeons of weg) ny 
it is certain that a large proportion were done timidly, 
slowly, and often in a slovenly manner, without definite or 
precise rule. In fact, thirty-five ago, surgery as a 
manipulative art had fallen into a sluggish and an inactive 
state. No advance had been made in the two greatest 
operations in surgery, that for stone in the bladder and for 
aneurism, since Cheselden, nearly a <7 before, had in- 
troduced his tion, or since Hunter made his name 
immortal by his operation for the cure of aneurism. But 
while surgery was slumbering in the south, it had been 
gradually acquiring an extreme degree of activity in the 
the skill, the energy, the teaching and example of a 
of distinguished men, nearly contemporaneous, who gave 
lustre to the great school of surgery which at that time 
flourished in the northern metropolis. To Lizars and to 
Liston, to Syme and to Fergusson, British operative sur- 
gery is deeply indebted for much that is its peculiar glory 
and its chief characteristics, which are boldness in concep- 
tion, and rapidity, precision, and simplicity in the perform- 
ance of operations. These surgeons used few and uncom- 
gee instruments, and they taught that the knife might 

wielded in surgery, by a practised hand, with the same 
skill and the same certainty that the master of a craft 
evinces in the handling of any instrument that is employed 
in his . In all respects Robert Liston was the fore- 
most member of that distinguished band. His influence 
was soon felt after his arrival in London, and his example is 
often unconsciously followed in many an operating theatre 
of the present day. Cut offin the fulness of his matured 
experience and of his professional activity ys disease 
almost as sudden as it was premature, Liston too early 
for the full accomplishment of his fame, but not too soon 
for the fruition of his example. 

Preceding the death of Liston by a few months, there’ 
occurred an innovation which has tended more than any- 
thing else to extend the sphere of modern manipulative 
surgery. The introduction of aumsthetics has induced the 

tient to submit more readily to surgical operations of all 

inds, and to subject himself to what would otherwise have 
been beyond the limits of human endurance. It has also 
tended to popularise operative surgery by aes many 
Ss to become rs who would otherwise 
ve shrunk from the necessity of the daily infliction of 
pain as a part of their professional duty. 
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During the ten years which immediately preceded the 
introduction of anesthetics, surgery partook of the t 
advance that characterised all the natural sciences, and the 
zeal with which it had been studied led to the establish- 
ment of various distinct de ents within the precincts 
of the art itself, in each of which the treatment of numerous 
surgical affections by mechanical and operative means was 
diligently and extensively carried out. The gain that has 
resulted from this advance can never be lost, but is per- 
manently secured to surgery and to humanity. There is no 
retrogression in surgery, and what our predecessors have 
done we can readily accomplish, and our successors will not 
fail in what we can do. But there must be a final limit to 
the development of manipulative surgery. The knife cannot 
always have fresh fields for conquest ; and although methods 
of practice may be modified and varied, and even improved 
to some extent, it must be within a certain limit. That 
this limit has nearly, if not quite, been reached will appear 
evident if we reflect on the great achievements of modern 
Operative surgery. Very little remains for the boldest to 
devise, or the most dexterous to perform. 

With all these brilliant results and triumphs of the knife, 
practical surgery travelled in another direction, which is 
apparently so opposite that at first sight it is difficult to 
understand how it could progress simultaneously and con- 
temporaneously in both these lines. There has been, in 
fact, a tendency to limit the use of the knife by the eppli- 
cation of various mechanical and manipulative aids, which 
is well illustrated in many branches of minor surgery, but 

ially in the treatment of aneurism and of stone in the 
bladder, where the tourniquet and compression, and more 
recently electricity, have been substituted for the ligature, 
and the lithotrite for the knife. 

But if modern operative surgery has attained to so high 
a pitch and excellence, how stands it with that other great 
school—the scientific? Here, so far from having come 
within view of the final limit, we are as yet but halting on 
the threshold. The scientific school of su » Which may 
be said to have been founded by the illustrious John Hunter, 
has been adorned by names the most brilliant in the annals 
of British surgery. The Bellsand Abernethy, Travers and 
Brodie, by their teachings and their writings on surgical 
pathology, exercised most potent influence on their contem- 
poraries, and laid the foundation of the science of modern 
surgery. But this school could not be considered as exist- 
ing in a distinct form until surgical pathology itself was 
consolidated into a system in those admirable lectures which 
were delivered nearly a quarter of a century ago at the 
Royal College of Surgeons by Sir James Paget, and which 
have never surpassed for depth of philosophic research 
and comprehensive scientific thought. Since then sur- 
gical pathology has been regarded as a distinct department. 

In the advancement of scientific surgery every depart- 
ment of physical and natural science has 5 a laid under 
contribution. wy | for instance, is beginning to play 
a distinct _ in the diagnosis and treatment of surgical 

> e applications of the results of the more ad- 
vanced doctrines and discoveries in natural science have 
equally tended to the realisation of some of the most im- 
me achievements of which modern surgery boasts. The 
ea of the employment of antiseptics in modern surgery 
was furnished to Lister by the study of the investigations 
of Pasteur on the production of disease in some of the 
lower forms of animals, by the development of organisms 
which, deposited on a favourable nidus, were capable of 
producing changes of a fermentative character. Nor has 
the more careful study of descriptive anatomy been without 
great importance in scientific surgery. By his observa- 
s on the ilio-femoral ligament, Bigelow has produced a 
complete revolution in our knowledge of the mechanism of 
dislocations at the hip-joint, and the methods of their re- 
duction. But there is probably no collateral branch of 
knowledge that has a closer and more direct bearing on 
the advance of surgical science than hygiene. The relation 
of hygiene is twofold—first, in its application to the pre- 
vention of surgical diseases and deformities, and secondly, 
in its influence on the results of surgical interference or 
operation. As a preventive of surgical disease, hygiene 
can possibly assist us in modifying or arresting the impair- 
ment of assimilation on which certain calculi—and, as 
Professor Hau 
But the good 


results of surgical operations; and here is the greatest 
room for advancement and improvement, for although the 
manipulative part of operations is now almost perfected, 
the results have by no means kept pace with this advance- 
ment, and much remains to be done in order to render 
operations more successful and less fatal. 


WESTMINSTER HOSPITAL. 
INTRODUCTORY ADDRESS BY MR. GEORGE COWELL. 


Arrer discussing the objects of an introductory lecture 
and welcoming past and present students, a short sketch 
was given of the history of the Hospital and School, and men- 
tion was made of some of the celebrated physicians and 
surgeons who had been members of the staff during the 
159 years of its existence. The changes in the school were 
then alluded to, and especially the arrangements which had 
been made with regard to clinical lectures and clinical 
teaching. The question of preliminary education was next 
discussed, and its importance in the present day, when 
every branch of science was reaching such giant propor- 
tions. Just as we develop the body by the proper exercise 
of its various muscles, so must the mind be developed by 
early training of its reasoning powers. No one would dream 
of teaching a man the art of fencing until he bad been 
put through a course of gymnastics to develop to some 
extent a precision and ease and rapidity of movement ; and 
can it be wise to put a man to study a profession which 
requires more than any other the facile use of the reasoning 
faculty, without first training those faculties by the gym- 
nastics of prelimi education? The only remedy for 
ag of early education is indomitable perseverance, and 
John Hunter was mentioned as an example. The objects 
of a medical school were to classify the work of the stu- 
dent, to guide him in the use of his reasoning powers, 
and toteach him to observe and think for himself. Success, 
self-respect, confidence, all depended upon good honest 
work. Each man must get up his work for himself, and if 
it was to be of any use to him he must digest and assimi- 
late it himself. 

After pointing out the best mode of doing this, the first- 
ep man was told that in the dissecting-room he should 

at home—in the wardsa stranger. “I wish,” said Mr. 
Cowell, “I could say that he had no business in the wards 
at all. At present this can only be said when the student 
enters at a medical school for the whole of the period of 
four years. Unfortunately, most students have di 
of one of their four years before coming to a medical school, 
and as the Colleges of Physicians and Surgeons require 
three winter sessions’ attendance in the wards, a counter 
attraction exists which too frequently allures the first-year’s 
student from his proper work, and affords a ready excuse 
for neglecting what is to many the less interesting and 
more difficult part of medical study. Much has been done 
of late years by the examining bodies to separate the study 
of the more purely scientific branches from those which are 
more practical. It is not many years since one examination 
in all the subjects, at the po | of his curriculum, afforded 
the student the means of enrolling himself amongst the 
ranks of the medical profession. Now all this is changed. 
The subjects are divided between a primary and a pass ex- 
amination. But the change will not be complete until the 
course of study is as widely separated as the examinations. 
I trust that the day is not very far distant when the college 
of natural science will be distinct from the medical school. 
A few collegesin London would suffice for teaching anatomy, 
physiology, chemistry, zoology, botany, and natural philo- 
sophy, and then the hospital school proper would not be 
entered until the student had become more or, less well 
grounded in the subjects I have named, and had passed his 
primary examination. How much more valuable would 
then be two years of hospital work; how much more fitted 
would the student be to understand and profit by ail that 
he heard and saw in the wards and in the post-mortem 
room; with how much more interest and intelligence 
would he be able to follow lectures on medicine and surgery, 
and the other subjects it is for him to study, than 
is possible now for the second-year's student, who has to 
spend his time rushing from the dissecting-room to the 
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wards, and from the wards to the lectures on medicine and 


The progress of physiology and pathology was next dis- 
cussed, and the ad of induetive reasoning from which 
both are built up was explained, a comparison being made 
with the reasoning of a pure seience, such as mathematics, 
and this led to a di ion of the question, Are scienceand 
religion opposed to each other? Opposite opinion was held 
and reasons were given for referring all science and religion 
to the same laws, the work of ene and the same Lawgiver. 
There was a unity of pu and an identity of design 
throughout the whole to which. the idea of antagonism and 
contradiction was repugnant, and could not be maintained. 
It was to be feared lest we mistook the ulations of sci- 
entific men, the theories of those who have allowed their 
imagination to carry their thoughts far beyond the con- 
clusions that their facts would warrant, into the unseen 
world of fancy. These must not be mistaken for true 
science. 

In conclusion, the highest attributes of the ession 
were insisted upon, and it was shown that if medical men 
could not look forward to high honours and rewards, still no 

fessional man could look back upon a long life of use- 
ess with greater pleasure or with a more perfect con- 
sciousness of having aided his fellow-men. 


ROYAL VETERINARY COLLEGE. 
PROFESSOR COBBOLD’S INTRODUCTORY ADDRESS. 


Tue lecturer, after congratulating the many members of 
the veterinary profession there assembled upon the progress 
of that important division of the healing art which they so 
honourably represented, addressed himself especially to the 
students of the previous year. It was, he said, most grati- 
fying to find that they had entered so heartily into those 
studies which had only recently been added to the curri- 
culum; and, in connexion with the weekly botanical ex- 
cursions, the interest they had displayed in the study of 

hanerogamous plants far exceeded anything the lecturer 
witnessed during the several years he taught botany at 
two of the metropolitan medical schools. It was, however, 
cipally with the itic diseases of animals that he 
to deal. Dr. Cobbold remarked that Professor Parkes, 
of Netley, in a recent able address, had alluded to the 
great obligations under which medical science in general, 
and veterinary science in particular, were placed by the 
labours of helminthologists, and he pointed to recent evi- 
dences from India as showing the supreme value of the 
study of the entozoa. After producing lamentable proofs 
of the utter ignorance which existed in the veterinary pro- 
fession respecting the internal parasites of animals, the 
lecturer maintained that no cne had any right or title to be 
considered a good bippopathologist who did not familiarise 
himself with the entozoa of horse. In reference to 
questions of agricultural and general hygiene, the neglect 
of the study of entozoology was also quite unpardonable. 
After quoting the opinions of Dick, Youatt, Varnell, 
Simonds, Gamgee, and other well-known veterinary autho- 
rities, the lecturer incidentally alluded to the circumstance 
that Professor Williams, the late Principal of the Edinburgh 
College, had entrusted to him the writing of a chapter on 
Parasites to be included in Mr. Williams’s forthcoming 
treatise on the “Principles and Practice of Veterinary 
Medicine.” 

At the close of the address Dr. Cobbold called attention 
to the improvements effected in the College premises, and 
to the great interest the governors took in the welfare of the 
institution. The recent visit of H.R.H. the Duke of Cam- 
bridge had lent great support to the cordial and united 
efforts of all concerned in the promotion of the cause they 
ae eee at heart. The Treasurer, Mr. Bosanquet, 


the patentees call “Litho-type Engraving,” and which 
form the first of a series of portraits of members of the 
profession which Messrs. Stuart are about publishing. Of 
the present specimens we can speak in high praise. 


TANGIER AS A WINTER RESORT FOR 
INVALIDS. 


By ARTHUR LEARED, M.D., F.R.C.P., M.R.LA., 


SENIOR PHYSICIAN TO THE GREAT NORTHERN HOSPITAL. 


A paper of mine on “ Tangier as a Winter Resort” was 
published in Tue Lancer of Jan. 4th of the present year. 
As some proof of the interest which belongs to the subject, 
it may be mentioned that this paper was reproduced in the 
Gibraltar Chronicle and also in some American papers. It 
is, indeed, curious that Tangier is better known and 
appreciated by Americans than by ourselves, who are com- 
paratively near the locality. Since the date mentioned, 
however, many communications have been made to news- 
papers in England and Scotland on the subject of Tangier 
and its climate. 

It was stated in the paper referred to that, “unfortunately, 
no systematic record of the weather has been kept at 
Tangier.” In this I was in error, as a careful series of 
daily observations was made, with a very few breaks, during 
the whole of 1872 by the late Mr. Plumer. The results of 
these observations have been placed in my hands, and are 
given in the subjoined table. 

Although this table is incomplete because only a single 
daily observation is noted, it indicates a remarkable uni- 
formity of temperature. In the months which chiefly 
concern the invalid—namely, November, December, January, 
February, and March—the thermometer ranged only between 
66° F., the highest point reached, and 50° F., the lowest. 
In my previous paper I have shown that the variation 
between the day and night temperature is very small. In 
bronchitic cases this uniformity is of especial importance, 
and contrasts favourably with the extremes met with even 
in some of the most frequented health-resorts. Thus, at 
Nice, Mentone, and even Hyéres it is not uncommon in 
winter to find the thermometer at the freezing-point. 

In addition to the cases repens | mentioned as having 
notably improved by a winter residence at Tangier, two 
others have come under notice, and may be briefly re- 
ferred to. 

Mr. B——, a g gentleman who had lost two sisters 
and a brother on phthisis, was attacked with all the 

ptoms of the disease, including repeated hemoptysis, in 
the winter of 1867-8. Change to the south coast of 
England and to Brittany was of some use, but he soon 
relapsed. At the beginning of the following winter he 
left England for Malaga, and when at Gibraltar, on the 
way there, went across to Tangier for a short visit. But it 
hap that it was meantime declared that 
would be required from persons coming from bary to 
Spain. On this account Mr. B—— remained at Tangier 
four months. “ The improvement in my health,” Mr. B—— 
writes, “during this time was marvellous. The cough and 
expectoration entirely ceased, and I got stronger every day. 
No one who had not seen me when I arrived would have sup- 
— that I had visited the place on account of health, as 
looked and felt almost perfectly well. I was so set up 
that I was able to remain in England throughout the fol- 
lowing winter; but in the succeeding autumn all the bad 
symptoms returned. A second winter in Tangier was ac- 
companied by the same beneficial results, and I have passed 
the three last winters there with the same unshaken confi- 
dence in the place. I always feel a hundred per cent. better 
there than I do anywhere else.” 

Mr. C——, a gentleman so troubled with chronic bron- 
chitis that he finds it impossible for him to remain in 
Scotland after October has set in, also speaks very favour- 
ably of the beneficial effects of the climate of Tangier in 
his own case. He writes: “The advantages of Tangier 
are the invariable climate, the mild temperature, the variety 
of food, and moderate cost of living. Europeans are 
specially protected from native insult, and can go every- 
where.” I have hitherto not met with any unfavou 

The united testimony of many intelligent invalids 
and other persons is so strong that, joined with my own 
observations, I do not hesitate to recommend Tangier to 
the favourable consideration of the profession. 


: 
Messrs. Stuart anp Co., Fine Art Studio, High- | 
bury, have forwarded to us portraits of Dr. Harley and | 
Dr. George Burrows, executed on a new principle which 
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REapINGs OF THE THERMOMETER (FAHRENHEIT’S) AT TANGIER DURING THE YEAR 1872. 


The instrument was exposed, in the shade, to the open 
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air, in the “ patio” of Mrs. Carleton’s boarding-house. 
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A CASE OF 
ACUTE OBSTRUCTION OF THE BOWELS OF 
FIFTEEN DAYS’ DURATION; COLOTOMY; 
RECOVERY. 


Br JOHN WILSON, M.D., M.R.C.S.E., 
JUNIOR SURGEON, ROYAL ALBERT HOSPITAL, DEVONPORT. 


On June 30th I was called to see a widow, J. G-—, aged 
seventy-five. She complained of pain in the iliac regions, 
where there was slight fulness and increased pain on 

There was some amount of general abdominal 
distension, with clear tympanitic percussion note all over. 
The bowels had been moved in the morning, but the motion 
was very constipated. The tongue was somewhat coated ; 
thene was no sickness, and the pulse was quiet. Asa rule, 
the patient had enjoyed good health, but about twelve 
months ago she had been attacked in a somewhat similar 
manner, with pain in the left iliac fossa. Purgative medicine 
was at that time administered, and relief followed; some- 
thing like pus is deseribed as having come away in the 
stool. The bowels are generally constipated, and for the 
last two or three months she has had to return a piece of 
prolapsed bowel after each motion. Ail the organs healthy. 
Ordered half an ounce of castor oil immediately, to be re- 
peated if necessary; with a bismuth draught thrice daily. 

Jaly 2nd.—Patient has had no fecal evacuation. e 

in in the iliae regions has increased, and, in addition, 

are paroxysmal, cramping pains all over the abdomen. 
The general distension is somewhat greater. There is a 
good deal of rumbling noise in the bowels, with occasional 
sickness. Pulse 96, regular; urine seamty. Ordered, ice to 
suck, an ounce of castor oil immediately, and a large injec- 
tion of soap and water. 

3rd.—Only a few small pieces of fecal matter brought 
away with the injection. 
and distension of the abdomen ‘about the same; tongue 
coated; sickness relieved by the ice ; percussion note per- 
fectly clear over the front and lumbar regions of the ab- 


domen. Ordered, injection of castor oil and spirit of tur- 
pentine ; a pill consisting of a quarter of a grain of extract 
of belladonna and a quarter of a 
and a draught composed of two s of sulphate 
mi ia, ten minims of tincture of hyoscyamus, and ten 
minims of sulphuric ether, every four hours. 

6th.—Since the last note injections have been adminis- 
tered daily, the pill and draught have been taken regularly, 
but only a few small pieces of fecal matter have come away. 
The distension of the abdomen has gradually become 
greater, ——- in the iliac regions. There is still 

paroxy cramping kind of pain. y an attempt was 
made to pass the long tube ; t was found impossible, how- 
ever, to get it beyond the promontory of the sacrum, and 
the quantity of injection retained was only about as much 
as might be held by a distended rectum. The pulse has 
mas oc 90 and 95; tongue moist, but coated. The 
same treatment continued. 

9th.—Since the last date the distension of the abdomen 
has increased, the sickness has been more frequent, and the 
food and medicine have been taken with reluctance. Two 
or three pieces of fecal matter are still all that come away 
with the injection; no flatus has beem passed. To-day a 
slight dulness on percussion can be defined in the left 
fossa. Urine still scanty. Ordered two minims of croton 
oil and eight grains of seammony powder ; and pill 
as, before. 

10th.—The powder has caused much gri pain and 
sickness, but no evacuation of the bowels. e dulness in 
the left iliac fossa has increased slightly; pulse 90, regular 
and of fair oe To have two grains of extract of 
conium in the pill instead of the opium ; injections &e. as 


1lth.—Unrelieved. The croton oil repeated. 

12th.—Unrelieved. The pain and sickness much increased 
after taking the croton oil; gemeral appearance bad. All 
purgatives by the mouth stopped; pill and injections con- 


assed an uneasy night. Pain | tinued. 


13th.—The dulness in the left iliac fossa is more marked ; 
all the other symptoms are unrelieved. To-day my brother, 
Dr. W. C. Wilson, saw the patient with me, and colotemy 
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was suggested as likely to offer a chance of relief if other 
remedies failed. 

14th.—The sickness has become almost constant, but the 
vomited matter is not stercoraceous ; the abdomen is very 
much distended; the tes. is very great, and she has had 
no sleep; pulse 108 and weaker. 

15th.—The sickness, the pain, and the obstruction con- 
tinuing, my colleague, Mr. Bulteel, saw the patient in con- 
sultation with me. He concurred in the propriety of per- 
forming colotomy. The operation was performed in the 
afternoon. 

The colon was in the left loin, and a 

tity — nearly a washhand-basinful — of liquid feces 
esca The bowel was very dark and friable, presenting 
all the appearances of strangulation; the superficial veins 
were much enlarged, varying from about one-sixteenth to 
one-eighth of an inch in diameter, and full of blood. It was 
fixed in the usual manner to the edges of the superficial 
wound, the wound itself, however, not being brought toge- 
ther with sutures, but m covered over with lint soaked 
in diluted carbolic acid. 

The progress of the case towards recovery has been unin- 
terrupted. Sickness ceased from the day of the operation ; 
pain has been easily relieved with small doses of a In 
two days the bowel began to regain its natural colour. On 
the third day a few ounces of fecal matter came away from 
the anus, some — of it being hard and lumpy; and 
about once a week ever since there been about the same 

uantity. For the first two days the pulse remained at 
his; on the third day it fell to 96, and it bas not been 
higher since. The catheter had to be used for a few days. 
The wound healed rapidly, and on August 19th, thirty-five 
days after the operation, she had so far recovered as to 
come downstairs dressed; a plug in the artificial anus 
enabling her to move about with a wonderful amount of 
comfort. 

In all cases of obstruction of the bowels the great diffi- 
culty is to localise the seat and to define the cause. In the 
case just narrated we were led to the belief that the ob- 
struction was in the large intestine and in the i 
flexure by the following reasons :—Firstly, by the slow but 

ually increasing distension of the abdomen; secondly, 
the occasional character of the sickness in the beginning 
the attack, and its increasing frequency as time went 
on; thirdly, by the inability to pass the long tube beyond 
the sacrum, and the small quantity of a retained ; 
fourthly and principally, by the fact of the late development 
of dulness in the left iliac fossa, pointing to an accumulation 
of fecal matter above the obstruction; and lastly, by the 
general aspect and condition of the patient. The only ex- 
ceptional symptom was the small quantity of urine passed. 
Then as to the cause of the obstruction. Dr. , in the 
Guy’s Hospital Reports for 1868 has enumerated six heads 
under which most cases of intestinal obstruction may be 
laced. They are—l. Plugging of the bowel by its con- 
ts. 2. Intussusception or invagination. 3. Strictures 
situated in the coats of the intestine. 4. Contraction situ- 
ated exterior to the coats. 5. Volvuli, folds, or twists of 
the intestine. 6. Internal strangulations. Accepting this 
classification as being the best for all practical purposes, 
under which of the heads were we to place the case? The 
habitual costiveness of the patient with the attack twelve 
months previously pointed to plugging by the contents of 
the bowel; the prolapse of the rectum for the last two or 
three months indicated intussusception ; and the great lia- 
bility of the sigmoid flexure to volvulus made it a very pos- 
sible cause. previous history and the symptoms in the 
present attack clearly excluded stricture in the bowel, con- 
traction outside of it, and internal strangulation. Intus- 
susception was eliminated because of the great rarity of its 
occurrence in the rectum, and by a careful digital examina- 
tion. Of the two remaining causes it is difficult to decide 
which had most to do with the obstruction. Probably there 
may have been some amount of plugging of the bowel by 
its contents; but that a condition of volvulus supervened 
is almost certain, when we take into consideration the very 
fluid state of the faces in the colon. 

The dark colour of the muscular and mucous coats of the 
intestine was an unexpected, thoagh it ought not to have 
internal pressure from the 

e accumulation. appearance was eractly that 
of the bowel im some cases of strangulated hernia; and 


until feces began to flow there was some doubt whether 
a. external to the intestine, had not taken lo 
The that death of the intestine may be caused by in- 
ternal as well as external pressure camnot be too clearly 
borne in mind, and is very important when we consider the 
— of colotomy and the right time to perform it. In 
this case, in fifteen days the condition of the tissnes showed 
that a —_— a day too soon. Perhaps in a 
younger subject with more ect capillary circulation 

and in others with less less 
pressure, the changes towards death of the tissues might 
not take place so rapidly ; still, the danger of early death 
and early rupture of the intestine, from internal pressure in 
eases of obstruction, ought to be sufficiently weighed and 
considered when delay is recommended, and nature or medi- 
cine is trusted to to yield relief. The operation is not very 
difficult, and, concomitant circumstances, would 
not be very fatal. At any rate it is encouraging to find 
that even—as in this case—at the advanced age of seventy- 


five recovery is possible. 
Devonport. 


OVARIOTOMY FIVE WEEKS AFTER CON- 
FINEMENT; ALBUMINURIA ; DEATH 
ON THE THIRTY-NINTH DAY. 


By JOHN C. GOODING, M.D. Bory. 


Mrs. D——, aged thirty-two, has always enjoyed excellent 
health. Married two years and eight months; was de- 
livered by forceps on May Ist, 1873, after a lingering labour 
(the pains almost ceasing at last), of a healthy female child. 
The convalescence was quite satisfactory unti] May 8th, on 
the evening of which day she was seized with rigor and 
vomiting, followed by fever. For this I could discover no 
obvious cause; there was no abdominal nor other pain. 
Under treatment the febrile condition subsided by the 13th. 
During the attack the lochia were suppressed, but retarned 
and were offensive, necessitating the use of injections. On 
the 14th there was another rigor followed by febrile sym- 
ptoms, attributed by her to exertion with the baby, as the 
first had been to some unpleasantness with the nurse. On 
carefal internal examination I could detect no cellulitis nor 
other local inflammation, nor tenderness anywhere; but in 
the right iliac region there was a globular, painless, elastic 
swelling. The febrile condition again subsided, but on the 
2lst rigor for the third time recurred, and high fever fol- 
lowed. Between the 14th and 21st the tumour im the iliac 
region steadily increased, fluctuated, was movable and still 

; it closely simulated a distended bladder, only it 
was to the right; the catheter drew off two or three ounces 
of urine. The fever did not again subside, nor was the rigor 

ed. I came to the conclusion that the symptoms were 
due to an inflamed ovarian cyst, probably secreting pus. 
On the 28th there was pain and tenderness for the first time 
over the centre of the tumour, which now reached to the 
median line and as high as the umbilicus. 

I told the friends my opinion, and that I considered the 
only chance of recovery lay in the removal of the tumour; 
and cagyécted, in so grave a state of things, the desirability 
of a consultation. On the 30th Dr. Evans, of Gloucester, 
saw her, and in the diagnosis of inflamed ovarian 
cyst. We determined to try the effect of counter-irritation, 
morphia and other antiphlogistic treat - 
ment; and, should there not short!y be evidence of 
amendment, to give the patient the chance of life by 
operating. 

From May 30th to June 5th there was no i q 
The temperature ranged in the morning from 100° te 102°, 
in the evening from 103°1° to 1041°; the pulse from 116 to 
126. There was profuse sweating; scanty urine loaded 
with lithates; and not infrequently vomiting, although tir. 
patient was able to take moderate quantities of beef-tea, 
milk, and iced champagne. The strength was fast failing. 
The tumour continued to enlarge, reaching by Jane 
five inches to the left of, and four above, the umbilions. So 


quickly did it increase, and so distinct was the fluctmation, 
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that the fear of spontaneous rupture was constantly before 


me. 

On June 5th, thirty-five days after her confinement, Dr. 
Rooke administered chloroform, and, kindly assisted 
Mr. Hawkins and Mr. Newton, I proceeded to operate. 
four-inch incision between the umbilicus and pubis exposed 
the characteristic pearly cyst. A few ounces of clear serum 
welled up, and were out. Some recent adhesions 
to the anterior wall were easily broken down. The contents 
were then evacuated, and the cyst gently drawn out; witb 
it came thickened omentum, to which, over a surface 
four inches by three, it was adherent ; this was easily sepa- 
rated, and the moderate oozing controlled by pressure 
between the hand and sponge, and the omentum replaced. 
The pedicle, of good length and narrow, was clamped and 
the cyst cut away. The uterus was of normal size. The 
wound was closed with silver sutures, and supported by 
cotton wool and strapping. There was no traction on the 


p- 

The cyst contained nine pints of turbid, offensive fluid, 
in which floated flakes of pus. Its interior was lined by a 
layer of pus which could be peeled off in stri There was 
a canary cyst as large as an egg, and two or three 
smaller, all similarly lined. The empty cyst weighed one 
pound ; its walls were not attenuated, but appeared thinnest 
where adherent to the omentum. 

The patient rallied well, and at 6.30 p.m. the pulse 
was 99; temperature 101:2°. Two ounces of clear urine 
were drawn off. At 12.30, pulse 108; temperature 101°2°. 
Three ounces of healthy urine. Skin warm and moist; 
takes ice freely ; expresses a wish for milk. 

June 6th.— Patient slept well after thirty minims of 
nepenthe ; feels comfortable; has passed urine voluntarily 
on several occasions; skin warm and moist; no sweating ; 
tongue slightly furred and moist. Was a little sick in the 
evening and somewhat irritable. In the morning the pulse 
was 102; temperature 99°8°. In the evening pulse 112; 
temperature 101°7°. Given a third of a grain of i 
subcutaneously. 

8th.—Has taken chicken-broth and other light nourish- 
ment with relish. Tongue nearly clean; urine free and 
clear. Slept well after the morphia. Flatus passed. In 
the morning the pulse was 108; temperature 103°. In the 
evening = 102 ; temperature 101°8°. 

9th.—W ound dressed to-day ; it had been free from odour, 
and was not previously disturbed. The clamp was surrounded 
by thin offensive discharge. The deeper structures had 
firmly united, but there was no union of skin. In the 
morning the pulse was 108; temperature 102°2°. In the 
evening pulse 120; temperature 103°2°. 

10th.—Bowels acted twice. No appetite. In the morning 
the pulse was 92; temperature 100°2. In the evening pulse 
120; tem ture 103°. 

11th.—Bowels acted again. Two stitches next to clamp 
were removed. In the morning the pulse was 96; tempe- 
rature 100°. In the evening pulse 126; temperature 103°8°. 

12th.—Feels better, and takes nourishment more kindly. 
In the morning the pulse was 92; temperature 98°5°. In 
the evening pulse 98 ; temperature 995°. 

13th.—Removed last two stitches, as they had cut through 
the skin. Abdomen has at no time been distended, or the 
clamp depressed. In the morning the pulse was 102; tem- 
— 99°6°. In the evening pulse 104; temperature 

15th.—Has slept well and taken food better. The wound 
begins to show granulations. The clamp came away at the 
evening dressing. In the morning the pulse was 104; tem- 
= _ 100'4°. In the evening pulse 110; temperature 

16th.—Has been troubled all day by a neighbouring 
skittle-alley and the heat ; is flushed and feverish. Stump 
depressed about an inch. The tongue is clean; appetite 

3 urine free and healthy. In the morning the pulse 

was 100; temperature 100°3°. In the evening pulse 120; 
temperature 101'2°. Ordered wine and quinine. 

19th.—Sleeps well and takes nourishment. Is more com- 
fortable in a larger room to which she has been removed. 
In spite of care a bed-sore threatens. The wound granu- 
lates very slowly; there is no union of skin yet. To-night 
the skin is dry and hot. Pulse 140; temperature 103°. 

22nd.—The temperature came down one 


and contains blood. The pulse is quick and the skin dry. 
She feels discomfort rather than pain in the loins. Ordered 
to omit wine, and m ia injections ; hot poultices to loins, 
and to take solution of acetate of ammonia, antimonial 

and tincture of aconite in a mixture. 

23rd.—Was sick during the night. Urine clearer, but is 
loaded with albumen. Tongue A narrow slough an 
ineh long is separating over sacrum. Evening: Pulse 126 ; 
temperature 100°4°. 

24th.—Green fluid vomited on several occasions to-day, 
for which effervescing mixture was ordered with iced cham- 
pagne. Perspires freely. . <5: desire to pass urine, 
which is muddy. Morning: P 110; temperature 99°8°. 
Evening: Pulse 116; temperature 100°4°. 

27th.—Sickness was relieved, and nourishment fairly 
taken. Healthy action of bowels yesterday. Perspires freely. 
Urine freely passed, albumen in quantity ; microscopic ex- 
amination of the scant deposit shows abundant hyaline and 
granular casts, pus-globules, and crystals of uric acid. Bed- 
sore cleaning. Wound healing. Morning: Pulse 124; tem- 
perature 100°2°. Evening: Pulse 120; temperature 102'4°. 

29th.—Ordered twenty ins of bitartrate of potash 
every six hours, as the urine had diminished in quantity, 
and the patient did not appear so well. Morning: Pulse 
120; temperature 101°. Evening: Pulse 108; temperature 
102°5°. 

July 3rd.—There is nausea; the patient gradually loses 
strength. About one pint of BE poe he in quality, 
is in twelve hours. She perspires, especially at 
night. There was yesterday twitchings of the extensors of 
the fingers. The bowels acted four times to-day; the 
bitartrate was therefore omitted. The poultices have been 
continuously applied. For the last three nights the tem- 
perature had been above 103°; pulse 120. 

7th.—Temperature has continued high, and little differ- 
ence between morning and evening—upwards of 103°. 
Muscular twitching of the arms, forearms, and face have 
gradually become more frequent ; so that it is now inces- 

t. She wanders, and is drowsy. Pulse exceeding] 
feeble ; _— freely; passes urine and stools pone 
ously. mdition desperate. Ordered half a drachm of 
bitrate of potash every four hours. 

8th.—The twitchi have been scarcely perceptible to- 
day, and she wanders ; but continues to pass evacuations 
unconsciously. There is not so much albumen in the urine. 
Skin acts well. Morning: Pulse 120; temperature 101°6°. 
Evening: Pulse 115; temperature, 191°5°. Bitartrate of 
potash every six hours. 
13th.—The slight amendment was only temporary after 
the bitartrate; and this had to be discontinued because of 
diarrhea, The twitchings and drowsiness returned ; vomit- 
ing of green fluid became frequent. Prostration ensued, 
and slowly came death. 

During the last few days the wound, which had, except 
the narrow centre of the stump, completely cicatrised, o 

up; but the peritoneal cavity remained closed. At no time 
was there anasarca or local edema. 

Cheltenham. 


NorTHUMBERLAND AND DurHAM Mepicat Socrery. 
The annual meeting of this Society was held on the evening 
of Sept. 29th, in the library of the Newcastle Infirmary. Dr. 
Philipson, President, occupied the chair. The following is 
a list of officers appointed for the ensuing year :—President: 
Dr. Philipson. Vice-Presidents: Drs. Burnup, L. Armstrong, 
Peart, and Mr. Broadbent. Honorary Secretary: Mr. Henry 
E. Armstrong. Committee : Drs. Denham, Humble, Arnison, 
B. Bramwell, and Page, Messrs. C. Carr, Hawthorn, Russell, 
and Redmond. 


AN anonymous donor has placed a large sum in 
the hands of the Committee of the Birmingham and Mid- 
land Institute, for the foundation of a Lectureship on the 
Laws of Health, and also for a prize fundin connexion with 
the class. Dr. Corfield has been offered the post for this 
year, has accepted it, and will deliver an inaugural lecture 
in the Town Hall, Birmingham, on Thursday, October 9th, 
at 8 P.m., on “Sanitary Progress.” The course will 

on Tuesday, October 14th, at 8 p.m., and be continued on 
succeeding Tuesdays until some time in April. It is in- 
tended more especially for the working classes, and both 


each 
night; but it is 103° again to-night. The urine is scanty, 


men and women will be admitted.— Nature. 
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LONDON: SATURDAY, OCTOBER 4, 1873. 

By the time this has reached our readers the new session 
will have been inaugurated by introductory lectures or 
social gatherings, all the Medical Schools of this country 
having doffed their temporary quiescence and become busy 
hives in which teachers and students will, for the next six 
months, vie with each other in accomplishing the greatest 
amount of good and making the most extensive progress. We 
trust that those who return to work have benefited by their 
rest, and are now prepared to prosecute more earnestly than 
ever the studies which have for a time been laid aside, and 
that the ensuing session may be characterised by individual 
and general advancement. Much has to be achieved by 
teacher and pupil, and without hearty co-operation the re- 
sults will be more or less nugatory. Not only will the old 
ground have to be reiterated, but new fields must be ex- 
plored, and fresh acquisitions made. As we have pre- 
viously fully addressed ourselves to those who are now for 
the first time enrolled as medical students, it only remains 
for us to offer them a hearty welcome, and to hope that 
they may find their new pursuits as entertaining and as 
profitable as their highest anticipations have led them to 
suppose. 

This week our object will be to endeavour to show how stu- 
dent and teacher may best ensure trueadvancement. At the 
commencement of the vacation we took the opportunity of 
pointing out certain deficiencies in medical tuition, and sug- 
gested certain modifications for the ensuing session. Some 
of these we are pleased to find have already been adopted, 
and will henceforth be carried out in the teaching depart- 
ments of some of the great medical schools. It is to be 
feared, however, that we are not yet able to realise fully 
the greatest good to the greatest possible number. In fact, 
considering the vast amount of expensive machinery at 
work, the result must be regarded as little more than a 
minimum of what is possible. It would be difficult, per- 
haps, to particularise any one flaw and make it responsible 
for all failures; but there are certain deficiencies which 
stand out very prominently, and which are, therefore, more 
tangible than many of the more hidden but not the less in- 
jurious intricacies. It may safely be asserted that the chief 
causes of the tutorial inefficiency at the medical schools are 
the faulty way in which instruction is given and the lax and 
irregular manner in which it is received. There is no check 
upon the student, and no guarantee that he takes full advan- 
tage of all the opportunities which are afforded him of acquir- 
ing knowledge. Students entered at medical schools are left 
to their own discretion and inclination without any efficient 
regulations for compelling them to avail themselves of the 
proffered instructions or any means of ensuring their com- 
prehension of those subjects they do attend. It may be 
argued that to make attendance on studies more binding 
would be to interfere with the liberty of the student, and 


to take away all choice of procedure, thus depriving 
him of the opportunity of giving full and willing atten- 
tion te the subjects in which he is most interested. This 
argument is specious and sophistical; for in a properly- 
directed curricylum no subjects should be included that are 
not more or less essential to a complete education. Further, 
the young student cannot possibly know which subjects are 
necessary and which superfluous. It is enough for him to 
feel that the course of study has been decided upon by 
older and wiser heads than his, and is regulated by those 
who have passed through a similar pupilage. Some means, 
then, should be adopted to secure the attention of the stu- 
dent to the prescribed course of studies, and to ensure his 
progress in it. As it is, he is left to a great extent to decide 
for himself what he should do, and when he shall do it; and 
very rarely is he compelled to show that he has acquired 
sufficient knowledge of his subjects before presenting him- 
self at the examining boards. An idle student, therefore, 
will prefer to gain his knowledge from short and superficial 
manuals rather than to labour at what appear to him to be 
dry and unnecessary details. The result is that if at his 
examinations he succeed in satisfying the examiners, he will 
be allowed to practise his profession on an incomplete, and 
may be dangerous, knowledge. Failing this, he is politely 
“referred” for a definite period to again skim over his little 
pocket “coaching” manuals. But whatever be the imme- 
diate result, discredit is ultimately brought upon the school 
at which he has studied, or rather at which he is supposed 
to have studied. It is desirable, therefore, that before a 
student presents himself for public examination he should 
possess certificates from his teachers of having gained suf- 
ficent knowledge to justify his attempts ; and power ought 
to be invested in the teachers by which any one of them 
could preclude for a given period from examinations any 
student who has not satisfied him of his proficiency. 

To secure this, however, it would, we regret to say, be 
necessary in some instances to improve the teachers them- 
selves, or at least their instruction. As we remarked some 
weeks ago, medical teaching is deficient in quantity, quality, 
and the manner in which it is given. Frequently a man is 
appointed a legturer on or teacher of a certain subject 
simply because he possesses a reputation of having paid 
some attention to it; sometimes, however, he has not even 
this qualification, but by holding a certain position on the 
staff he is compelled to take it. In the collateral branches 
of medical science—as in chemistry and botany, for instance 
—it is not at all uncommon to find the lecturer a man who, 
beyond possessing a knowledge of his subject, is utterly 
unfit to instruct medical students. Some teachers of these 
subjects are too profound, and some too popular, and fail to 
impart the kind of instruction that the medical student re- 
quires. In this doubtless lies to a considerable extent the 
cause of the scanty and imperfect knowledge which medical 
men as a body possess of these subjects. It is, however, in 
the clinical departments that medical education is most 
defective and yields the most unsatisfactory results; for 
although a certain course is generally prescribed in the 
prospectus, no definite system is preserved. The instruction 
is given in a most desultory manner, and at uncertain and 
irregular periods. And this state of things, which is, per- 
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haps, necessarily attendant on the present system, affords 
additional proof of the pressing need of a radical change. 
Proper education cannot be given unless the tutorial staff 
be efficient in number and quality. By quality is meant 
the tact in teachers to seize upon salient points, and a 
natural or an acquired facility to impart to others the 
knowledge which they themselves possess. It is in these 
very particulars, however, that teachers mostly fail. They 
are not wanting in knowledge, nor are they without certain 
powers of observation; but, through want of ingenuity or 
experience, they are unable to disclose to others their hidden 
treasures. Hence the desirability of having instructors 
who are themselves trained to their work. This can only 
be secured by installing them into office at an early 
period of their career—in fact, by never allowing them to 
forget the methods by which they first acquired the funda- 
mental knowledge of the art of medicine and surgery. This 
would be most readily accomplished by increasing the junior 
staff at the medical schools, and thus appointing as tutors 
men of tried ability, who should be entrusted with the edu- 
cational care of junior students. At present the majority 
of teachers are appointed to their posts only when consider- 
ably advanced in years and engaged in the pressing and 
anxious duties of private practice and too busily occupied 
to devote much time to tutorial labours. It would be found, 
moreover, that by a properly regulated system of medical 
tutors the character of instruction would eventually be 
greatly improved ; for then there would be well-disciplined 
teachers, who would be possessed of an unusual capacity for 
imparting knowledge. Not only so, but the materials for 
“study would more constantly be made available. Continual 
practice in, and unremitting attention to, clinical labours, can 
‘alone secure an aptness in diagnosing disease and applying 
suitable remedies. But unaided at the commencement, the 
student is liable to become confused with the complerity of 
the manifestations of disease; whereas the judicious assist- 
ance of an experienced teacher may not only save from error, 
but ensure success. It is to be feared, however, that there 
is an increasing tendency with many teachers to appear 
learned and profound by astonishing and confounding their 
pupils, rather than a desire to instruct them in essential and 
fundamental principles. Clearly the duty of the teacher is 
to show what is the rule, and not to mystify with exceptions. 
Tt is true that a healthy scepticism should be cultivated to a 
certain degree, but if this be indulged in too far it becomes 
actively morbid. It is well that the teacher should occa- 
sionally ventilate his own theories and freely and honestly 
criticise all the ordinary methods of practice, but he should 
not attempt to subvert what is settled by his own crude or 
obsolete speculations. He must also endeavour to com- 
municate more than may be acquired from any one book, 
and should carefully compare the teachings of others with 
the results of his own erperience ; for if all teachers merely 
recapitulate what others have said or written, progress will 
be slow. But great tact and discrimination are always neces- 
sary in deciding what to accept and what to reject, and as 
much harm may be done by a bigoted Conservatism as by 
the most precipitate Radicalism. Whatever be the parti- 
cular plan of action, both teacher and pupil will find that 
true progress can only be made by constant and diligent 


application, by which those who have but little aptitude 
will acquire more, and those who have much will not fail 
to realise the full truth of the proverb, “Unto him that 
hath shall be given.” 


Ir is to be supposed that the motive which actuates the 
majority of the subscribers to an infirmary isthe desire to do 
good to others. There are cynical people who detect evil even 
in the motives of the governors of a hospital ; who think that 
such governors expect a large quid for a small quo. These 
disparaging critics do not believe in charity pure and simple. 
They hold that when a rich man—say a colliery owner or an 
iron ship builder—gives a guinea to an infirmary, he has a 
shrewd expectation of getting thirty shillings’ worth for his 
money in the shape of the prompt admission of a workman 
or of a servant in case of accident or disease. In other 
words, they believe that subscription to a medical charity 
means a cheap provision of gratuitous medical service for 
disabled servants, and their maintenance at the erpense of 
the general body of subscribers. There are too many facts 
in the history of most hospitals and dispensaries to support 
such a view. Nevertheless, we do not believe in it; and we 
are glad to find that the Committee of the Sunderland In- 
firmary have just proposed an important alteration in the 
rules regulating the admission of in-patients, which shows 
that they do not believe in it. 

The Committee of the infirmary propose to abolish the 
system of admission by ticket. Hitherto any patient who 
could procure four dispensary tickets could claim admission 
into the infirmary, whether his case was a fit one or not; 
and, vice vers’, any sufferer who was too ill or too friendless 
to procure four tickets might present himself at the door of 
the infirmary with a disease greatly needing relief and 
treatment, and have to be refused admission. Governors, 
in the event of the change proposed by the Committee, will 
still be required to discharge a most important duty im con- 
nexion with the admission of patients. They will be re- 
quired to certify that they are poor and needy, and not 
paupers; in other words, that they are fit subjects for 
admission as far as pecuniary and social circumstances are 
concerned. ‘The fitness of the case from a medical point 
of view will be determined by those who alone can be 
judges —viz., the medical officers. ‘The Sub-Committee 
appointed to consider this question have drawn up an in- 
teresting report setting forth the reasons for the change we 
have described. The Medical Report, too, strongly urges the 
change. The change must commend itself to all really charit- 
able persons who wish the fittest cases to be admitted. An 
open door for every fit and urgent ease will enhance the re- 
spect for the infirmary in every section of the community, and 
may be expected to increase the subscriptions from every 
class. If any unreasonable subscriber feels dissatisfied, his 
dissatisfaction will be counteracted by the general satisfac- 
tion caused by the prompt admission of the fittest cases. It 
is impossible to define, abstractedly, fit cases. Many acute 
cases may be unfit for admission. On the whole, chronic 
cases, as being costly to the patient and difficult of eure, are 
often the fittest, next to eases of bad accident. But doctors 
alone can decide which cases it is kindest to admit, and 

which to refuse admission to; and we sincerely trust that 
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the public of Sunderland will support the Committee of the 
infirmary in the change that is about to be made. 

We are glad to notice another important change in the 
Sunderland Infirmary—the introduction of sisters from the 
Protestant Evangelical Deaconesses’ Training Hospital. It 
has, perhaps, been too much taken for granted that nursing 
work could only be done by Christian ladies whose faith took 
a Catholic form. We hope the Sunderland experiment will 
show that care for the sick is not monopolised by any one 
section of the Church. 

Tuer preparations for the Ashantee expedition go on apace, 
and the Government seems intent upon neglecting no pre- 
caution likely torender ita suecess. If half the gloomy antici- 
pations and prophecies under which the expedition has been 
undertaken be realised, it will prove to be the 1aost disastrous 
campaign on record. But the pendulum of public opinion 
swings easily from one extreme to its opposite; and if 
Sir Garner Woxse.ex’s task be attended with a fair mea- 
sure of success, we may expect the appearance of an abun- 
dant crop of individuals who are always ready to indulge in 
that very safe form of prophecy implied in the expression, 
“I always said so.” It is of course impossible to forecast 
events with much approach to certainty where so many ele- 
ments of uncertainty are present ; but it is puerile to be 
“wise above what is written,” and to indulge in gloomy 
anticipations of imminent disaster, seeing that all are now 
agreed in the necessity of prosecuting what we have begun. 
The war is now indispensable for the maintenance of Imperial 
interests, and it must be vigorously maintained until the 
prestige of a tyrannical and cruel potentate be destroyed. 
No one acquainted with the facts would seek to underrate 
the dangers of the climate; but we have all along main- 
tained the belief, which we are glad to notice the special 
correspondent of The Times shares with us—and he speaks 
after long experience on the West Coast,—that these dangers 
have been exaggerated, and that the chief one is an inactive 
life in barracks ; and neither our officers nor men are likely 
to be exposed to that. The troops engaged must be moved 
up from the coast at once; and, explain it as we may, it is 
still the fact that our soldiers have, when dominated by the 
excitement of work, marched and fought, with relative 
immunity as regards health, under circumstances and in 
situations which would be regarded as eminently unhealthy. 
The marches must be made in the morning and afternoon, 
especially the former, the troops resting during the midday. 
Fatigue must, however, be sedulously avoided ; and we regard 
very early marches as a mistake. Every man should have 
partaken of some refreshment and be provided with hot tea 
or coffee before starting, and be allowed to smoke on the 
march. As a beverage tea is perhaps to be preferred to 
coffee or cocoa, because it is palatable when cold, though in 
other respects it is inferior to cocoa and milk. Temperance 
in living is everything, and no one knows this better than 
Sir Garner Wouseiey ; but by temperance we do not mean 
abstemious living. There are no better safeguards against 
malaria than good food, warm under-clothing, and the pro- 
phylactic use of quinine. A good deal has been said as to 
the advantage of respirators and mosquito curtains, and we 
think on good grounds. If the men have to encounter the 


exposure to night air incidental to the duties of a sentry, 
they should be protected by some such methods; and we 
might even make the suggestion that the provision of 
woollen comforters or of veils, after the fashion adopted by 
80 many persons when en route for the “Derby,” would not 
be altogether useless during the daytime. Shelter of some 
kind is essential at night, and huts might, we imagine, be 
improvised on the spot; but it would seem that the 
authorities will not depend upon local supplies, for the 
materials necessary for the hutting of the troops have been 
already forwarded. There will of course be abundant sup- 
plies of waterproof sheets for the ground. Whenever prac- 
ticable, a fire should be lighted or a lamp kept burning at 
night ; and we think that officers might do worse than pro- 
vide themselves with the portable night-lamps used by nurses 
for preparing infents’ food. As regards the clothing, we think 
that little, if anything, remains to be desired in the dress 
designed for the soldiers in this expedition. It is probably 
for the first time in our military history that a thoroughly 
workmanlike, comfortable attire has been provided for the 
soldier—one that will protect his person without encumbering 
him by its weight or embarrassing him by its tightness about 
the neck and chest. What a shock it would give to the late 
Duke of We..rnerTon’s, or still more to poor old Sir Gzorcz 
Brown’s nervous system, if he could see the British soldier, 
without stock or pipeclay, attired in a very loose-fitting 
tunic covered with large outside pockets, and armed with 
his present substitute for that “ Brown Bess” on which the 
the late General grounded his confidence in our infantry 
regiments! The supply of filters, large and small, is appa- 
rently ample ; and the number of stores in process of manu- 
facture or already forwarded to Cape Coast will, when landed 
there, require a strong guard to protect them against the 
raids of an enemy. It is clear that the campaign will in- 
volve a large expenditure of money. If a railroad be con- 
structed, the greatest of all difficulties will have been sur- 
mounted—that of transport. And when all is done, what 
shall we gain if we retire from the country and occupy our 
old positions on the coast? We are no politicians, but would 
it not be well for us to establish some military station in 
the interior, if a healthy situation could be found ; to keep 
the railroad open to it for the transport of troops from the 
sickly stations on the seaboard ; and substitute another and 
friendly king for the tyrant who at present presides over 
the Ashantees ? . 


Accorprne to the newspapers “a doctor” recently sought 
advice from Mr. Wootrycn, the magistrate of Hammer- 
smith, under the following circumstances :—A prescription of 
his had not been accurately dispensed by the chemist. The 
chemist had put in an injurious ingredient, we presume in 
substitution of something which the chemist either did not 
possess or did not care to use on account of its costliness, 
or, perhaps, with a notion that he could make the pre- 
scription more perfect. The applicant said the chemist 
told him that he left out the most important thing in the 
prescription, and put in another. He added that some 
chemists who had not expensive medicines mentioned in the 
prescription would put in others. Some ill-natured people 
will immediately say that this is the result of over-educating 
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pharmaceutists—that by recent legislation they have been . 
so raised in their own estimation that they begin to take a Medical Annotations, 


critical and judicial view of prescriptions, and use their dis- 
cretion in making what they think improvements. It would 
be going too far to base such a serious charge on this inci- 
dent. For one thing, the report is somewhat vague. The 
name of the medical man is not given, and the particulars 
are not stated. Still in the main the incident is no doubt 
correctly reported, and suggests some very serious mis- 
givings. We confidently believe that such unfaithfulness 
in dispensing is rare, and that at no previous time were 
drugs so good and pure, and medicines so well prepared, as 
now. Nevertheless, the public is seriously at the mercy of 
druggists, and—and this is the important point—there 
seems to be no authority for taking cognisance of and 
punishing such behaviour as that under discussion. In 
every view of it the behaviour is very bad. A chemist 
acts in the dark. His customer has to trust him implicitly ; 
he can generally have no power of detecting dishonest dis- 
pensing. There is an additional meanness in dishonesty 
when it is practised with scarcely a chance of detection. 
When, further, life and death may be the issues, such dis- 
honesty becomes a great crime. And yet, according to the 
Hammersmith magistrate, no punishment has been devised 
by law against chemists who unfaithfully dispense pre- 
scriptions. Under the Apothecaries’ Act such conduct is 
severely punishable. An apothecary who either refuses to 
dispense a prescription—which chemists may do without 
breaking any law,—or who dispenses it negligently or in 
an inaccurate way or “unfaithfully,” is liable to various 
punishment, including, in the last degree, the forfeiture of 
his certificate. In the Pharmacy Act no such prominence 
is given to the offence of unfaithful dispensing. We can 
see no reason for such a difference. It is true that the 26th 
clause of the Act gives the Privy Council power to erase 
the name from the Register of any person who is convicted 
of any offence against the Act which in their opinion ren- 
ders him unfit to be on the Register. But there is great 
vagueness in this language, and the Privy Council does not 
much concern itself about such matters. This is a grave 
defect in the Act, and the sooner it is remedied the better. 
Meantime, by the Act of 1868, chemists have a monopoly of 
the work of dispensing physicians’ prescriptions; and there 
is no specific punishment for doing the work inexactly or 
unfaithfully. If the patient die as a result of the druggist’s 
deliberately altering the ingredients of the prescription, 
then it would seem that the druggist actually can be charged 
with manslaughter. Short of this he may use his “ discretion” 
with impunity. This is poor satisfaction to the patients 
who do not die but who only do not get well from not get- 
ting what was prescribed for them. The state of the law, 
however, is now well known, and we hope that it will be 
altered. The public are more deeply interested in the 
matter than even the medical profession. It has great 
influence—perhaps as great as that of the Pharmaceutical 
Society, but it is not so likely to use it. And it is quite 
probable that, until the discretion of some “adventurous” 
chemist takes the form of manslaughter, pharmaceutists 
will continue to enjoy all their present immunities under 
the Pharmacy Act. 


“Ne quid nimis.” 


THE CHOLERA. 


We have hoped week by week that this heading would 
disappear from our columns, or at all events be seen only 
for purposes of retrospect. But the records of the past 
week are not encouraging. Most of our readers know by 
this time that a small vessel arrived last Monday in the 
Mersey from Havre, hauled into dock, and was some hours 
afterwards found to have several cases of cholera on board. 
Four of the crew have since died, and the vessel is now of 
course under strict surveillance. But, it has very naturally 
been asked, how was it that these cases remained undis- 
covered until the vessel had entered the dock ? It is plain 
either that the Order in Council recently issued is insufficient 
in its provisions, or that those provisions have not been 
properly applied. According to our reading of the Order, 
the Customs officers have in the first instance the onus cast 
upon them of discovering whether any sickness exists on 
board, and it is manifest that in this case they failed to 
ascertain the exact condition of things. We are not, how- 
ever, very much surprised at this result, because we are 
pretty certain that the Customs’ examination does not at all 
strike at the root of the matter. A vessel arrives; the 
Customs’ boat comes alongside; a formal set of questions 
is asked by the officer as he sits in the boat, and is 
answered by the master or chief officer as he stands on the 
gangway of his vessel; the latter is then requested to come 
down into the boat and attest his replies with his signature, 
and the operation is completed. No means are taken to 
ascertain the truth of the answers given, and the vessel 
comes into port with perhaps a cargo of cholera on board. 
It is clear that the plan now adopted at Southampton 
should be practised at all ports as regards vessels that 
arrive from places infected with cholera—i.e., that the 
port medical officer should proceed on board immediately 
after the arrival of the vessel of, not in, the port, examine 
all persons on board if necessary, inspect the official Log- 
book, and give a clearance accordingly. This plan is dis- 
tinctly provided for in Article 7 of the Order in Council, 
and in our judgment is sufficient to prevent the importa- 
tion of disease, if carried out in its integrity. 

The following ports are, up to the present date, suspected 
of being infected with cholera: Vilveg (Finland), Dantzic, 
Konigsberg, Pillau, Stettin, Helsingborg, Cronstadt, Rouen, 
Caen, Havre, Riga, Naples, Genoa, and Trieste. No case has 
been imported during the past week by way of the Thames. 


MEDIZVALISM IN THE SICK WARD. 


Noxsopy can for a moment doubt the great advantages 
which, on the whole, have accrued to the sick poor in our 
hospitals by the substitution of sober, respectable nurses, 
controlled by lady superintendents, for the fat, comfortable, 
and disreputable Mrs. Gamps who formerly held sway. 
There are few gains, however, so great as the one of which 
we speak, which have not some slight counteracting dis- 
advantages, and we certainly think that one of the draw- 
backs to the system of nursing which obtains in some of the 
London and provincial hospitals just now is the medieval 
costume which the sisters think it necessary to adopt. 
With the spotless white cap with its spreading wings, and 
with the long white collar—two articles of dress usually 
most becoming to those who adopt it—we have no positive 
fault to find, although we are far from considering it the 
best head-dress which could be selected. What we parti- 


cularly wish to call attention to is the third and sole- 
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remaining item of the visible costume of the nursing Sister 
of Charity—to wit, the long black woollen robe, with 
dangling sleeves, and a dangling stole gathered about the 
waist by means of a woollen girdle. First, we should say 
that nobody who is employed in nursing the sick ought to 
be dressed in black—a colour capable of rendering invisible 
so much of what is generally spoken of as “ dirt,” and which, 
in hospitals, is often a putrefactive material with a potency 
for mischief in the way of pyemia and the like which few 
can estimate. Next, the material should not be woollen, 
but should rather consist of something less absorbent, and 
with a surface less calculated to permanently arrest what- 
ever floating particles may alight uponit. Lastly, we should 
say that every costume worn by those in close attendance 
upon the sick-should pay regular, periodic visits to the 
wash-tub at intervals of not more than a week. Dark hints 
are abroad that the intervals between the washings of the 
ecclesiastical garb which is becoming so common in Pro- 
testant England are strangely long, and that, although 
cleanliness is said to be next to godliness, they are some- 
times rather distant neighbours. We had thought it was 
an axiom that all nurses should dress in washing materials, 
but we fear there is some chance of this important fact 
being lost sight of. While, however, we are speaking thus 
of the “ sisters’? we must not forget that there are others 
who need to be reformed in the matter of costume. It is 
too much the practice for house-surgeons and dressers to 
devote some old coat for hospital use, which they wear 
wherever dirty work is to be done, be it in the wards, the 
operating theatre, or the dead-house. Then, again, who 
does not remember the “operating coats” of the consult- 
ing staff, fine old crusted garments of peculiar cut, and orna- 
mented with many an honourable stain, of which the wearer 
is possibly as proud as is the fox-hunter of the old school of 
those marks which show that his “ pink” has seen many a 
day’s work. Surely all this should be reformed. It is the 
custom in some of the Scotch hospitals to compel the 
dressers to wear brown-holland blouses whenever they are 
on duty in the wards, and we recommend all surgeons, 
house-surgeons, dressers, and “sisters” to follow this 
wholesome sanitary example. 


THE PRESCRIPTION OF UNUSUAL DOSES. 


Tuts subject was discussed at the recent meeting of the 
British Pharmaceutical Conference at Bradford. The dis- 
cussion was opened by Mr. Hampson, who made a proposi- 
tion for a sign to be used by medical men to mark unusual 
doses in prescriptions. With slight exceptions, the paper 
of Mr. Hampson, and the views of the various speakers, 
were characterised by good judgment and moderation. 
There was a wise abstention from any detailed allusion to 
the recent case at Ramegate, which has been sufficiently 
criticised, and to which we need not revert. Mr. Hampson’s 
proposition, though not original, is very worthy of consi- 
deration. We ourselves made a similar proposition some 
weeks ago. The sign recommended by Mr. Hampson is 
the initials of the prescriber written in brackets imme- 
diately after the unusual dose: thus— 

Tr. Digitalis, 5ss. [J. R. L.] 
He further said that the address and name of the prescriber 
on every prescription would be an inestimable advantage, 
and that this is the invariable practice in the United States. 
The general opinion of the Conference was in favour of the 
sign suggested by Mr. Hampson. The medical profession, 
we feel sure, would be willing to adopt any reasonable pro- 
position on the subject. Fellows and members of the Col- 
lege of Physicians are required by its bye-laws to write on 
their prescriptions the name of the patient, the date of the 
prescription, and the initial letters of their names. We see 


no objection to attaching the full name of the writer, which is 
the habit of many practitioners. The use of some sign to re- 
lieve the mind of the pharmaceutist in the case of unusual 
prescriptions is clearly desirable. It is the custom in Ger- 
many and Anstria to use a point of exclamation. The College 
of Physicians should take up the question, and recommend 
asign. Meantime there can be little difficulty on the part 
of any prescriber in indicating that he really means any 
dose which he prescribes, either by attaching his initials 
or, what seems to us less ostentatious and equally efficient, 
by underlining the quantity. 


RESEARCHES ON THE HISTOLOGY OF THE 
LUNG AND ON PNEUMONIA. 


FrigpLANDER has lately published a small pamphlet in 
which be has given the results of his observations on some 
points of the normal anatomy of the lung, and upon the 
pathological processes occurring in pneumonia established 
by section of the pneumogastric nerve in the rabbit. His 
inquiries into the latter point were chiefly undertaken with 
a view of determining whether the pneumonic inflammation 
was due to the entrance of fluids and solids into the re- 
spiratory passages consequent upon the paralysis of the 
glottis, or whether it was a neuro-paralytic phenomenon. 
He finds that numerous dark-red spots, not containing any 
air, make their appearance within six hours after section of 
the vagi in the vicinity of which the tissue, though still 
capable of being inflated, is infiltrated with bloody serum. 
Sections of these parts which, after having been inflated, 
have been preserved in alcohol, show that at such points 
the alveoli are filled with a fibro-granular mass, red blood- 
corpuscles, and a considerable number of very large 
coarsely-granulated elements. These last-named large 
cells, which are for the most part more or less spherical in 
form, though sometimes elliptical or polygonal, are either 
firmly adherent to the wall of the alveoli, or lie free in 
their cavity. Their protoplasm occasionally contains, 
besides the ordinary coarse granules, brown and black 
pigment-granules, as well as red blood-corpuscles, and 
when examined on a warmed microscope stage, exhibits 
distinct changes of form, but none of locomotion. These 
éells have already been observed by Colberg in the 
catarrhal pneumonia of man, and have been described by 
him as “swollen epithelial cells.” In this view Friedlinder 
appears disposed to coincide, regarding them as forms 
which are the direct consequence of the swelling of the 
normal epithelial cells in the serous fluid poured out and 
surrounding them. In favour of this view he advances the 
additional argument that similar forms of cells may be met 
with wherever, as in simple hypostasis or in multiple 
capillary embolia, a sanguinolent serous fluid is poured out 
into the alveoli. Similar forms may also be encountered 
in the lungs of rabbits rendered edematous bya clip placed 
on the aorta ascendens, and even in pieces of perfectly fresh 
lung immersed either in serum or in some other indifferent 
fluid. On the other hand, such cells are never met with in 
healthy lungs if immediately after removal from the body 
they are immersed in alcohol, or if the bronchie are in- 
jected with glycerine-gum. In such cases the cells lining 
the alveoli present their normal aspect. Hence it may be 
fairly concluded that these large cell-elements represent 
the normal cells lining the alveoli swollen by the imbibition 
of a watery fluid, and as their formation is due to purely 
passive conditions, he is not disposed to believe that they 
play any important or active réle in the inflammatory pro- 
cesses, as some have maintained. In the later stages of 
the pneumonia caused by section of the vagus—that is to 
say, about the twelfth hour—Friedlander found, in addition 


to the above, a large number of lymph-like corpuscles, which 
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for the most part possessed many nuclei, not only in the 
cavity of the alveoli, but in the connective tissue surround- 
ing the vessels and bronchix, whilst the tissue of the septa 
was tolerably free from them. At the same time white 
blood-corpuscles accumulated in the layer of blood lying 
next to the wall of the small arteries and veins, and these, 
or the lymph-like cells, escaping into the cavity of the 
alveoli, converted the whole lung-tissue into a compact, 
dense mass, from which sections could be readily made- 
After a little while the lymphoid elements and swollen 
epithelial cells underwent fatty degeneration, a sufficient 
proof that the latter do not actively participate in the in- 
flammatory process. 


OUR LITTLE WAR. 


A CERTAIN amount of anxiety seems to prevail in regard 
to-our arrangements for the “little war’ in which we are 
engaged on the Gold Coast. People ask themselves whether 
they may anticipate a repetition of the old red-tape system 
which led on previous occasions to so much confusion, if 
not actual conflict, between different departments. Seeing 
that the expedition involves so many questions of a sanitary 
and medical character, we were curious to ascertain whether 
the suggestions of the medical service had met with due 
consideration, and we are glad to believe that such is the 
case. Itis but a matter of justice to the Government to 
state that if the undertaking fails in any particular, it will 
not be for want of consideration and foresight. It is well 
known that before the general in command left this country 
he held long and frequent conferences with the head of the 
medical service, and it is understood that they are tho- 
roughly in accord as to the nature of the undertaking and 
the:best way of avoiding or diminishing the risks attending 
it. Amyone reading Sir Garnet Wolseley’s little “ Soldier’s 
Manual” must have perceived that he is well “posted up” 
in all the modern views of medical organisation for the 
field, and being an eminently practical, clear-headed man, 
we may be sure that all the medical and sanitary require- 
ments have been well considered. Moreover, the acting 
head of the medical service has had very great and varied 
experience to guide him, for, in addition to his services in 
connexion with our own wars, he has enjoyed the oppor- 
tunity of witnessing what was done by the Americans in 
their very big one, when everything that energy and inge- 
nuity could suggest was brought to bear in accomplishing 
their ends, even down to the rapid construction of railways 
for the transport of their troops. It is, we think, easy to 
conelude, by the selection of officers, combatant and medical, 
by the remarkable variety and character of the supplies, by 
the equipment and clothing of the men, and by the prepara- 
tion of a large hospital ship, that the campaign is not to 
fail for want of energy and foresight on the part of the 
responsible heads ; and we believe ourselves entitled‘to state 
that all reasonable and due weight and consideration have 
been extended to every good and practical suggestion, let 
its source have been what it may. 


Tue melancholy accident at Wellington College, whereby 
a young lad was killed by the escape of coal-gas into his 
sleeping apartment, brings powerfully to our notice the 
fact that we employ a most potent poison as one of the 
necessaries of modern existence. The poor boy was found 
dead in his bed. He probably had fallen into that deep 
slumber which children alone enjoy, and from which the 
noxious and odorous atmosphere which killed him did not un- 
fortunately arouse him. Death from the inhalation of coal- 
gas seems to be painless; and the victims of it have gene- 


nances retaining all the placidity of slumber. The sufferers 
do not seem to be tormented by the terrible sensations of 
suffocation ; for it has been observed that it is rare to find 
any indications of an attempt to escape the impending fate. 
The most noxious ingredient of coal-gas is stated to be car- 
bonic oxide, of which most samples of gas contain from 
7 to 8 per cent. by volume. That this gas is intensely poi- 
sonous—far more so than carbonic acid—is well known ; it 
is, in fact, stated to be the most poisonous of all the gases 
properly so called. M.Tourdes has shown that an atmo- 
sphere containing one-fifteenth of its volume of pure car- 
bonic oxide will kill a rabbit in twenty-three minutes, 
and that half this amount produces death in thirty-seven 
minutes. Death is produced, according to Claude Bernard, 
by a paralysis of the red corpuscles, which brings to a stand- 
still their power of absorbing and carrying oxygen. Prof. 
Christison, in his work on Poisons, states “ that the power- 
ful odour of the gas (coal-gas), when it accidentally escapes 
in the night-time, generally awakes very soon those who 
are exposed to inhale it.” It is fortunate that such is the 
case; and this and similar facts are strong arguments 
against the introduction of inodorous gas for illuminating 
purposes. This accident, too, brings to mind the imper- 
fections of modern building. It is strange that in the con- 
struction of houses we so seldom find any arrangement for 
the proper, safe, and wholesome combustion of gas. What 
would be said of a builder who omitted fireplaces, flues, 
and chimneys from the plans of his buildings, and who 

warmed his houses by pans of coals in the very centre of 
the rooms, leaving the visible and invisible products of com- 
bustion to escape as best they could? It is not probable 

that in one house in a thousand any proper arrangement 

would be found for the combustion of gas, or any flues 

whereby the products of such combustion could escape. 

Gas is gradually getting into disrepute: it flares, it roars, 

it flickers, it smells, it tries the eyesight, and spoils all de- 

corative furniture; and, as a result, we find that oil is dis- 

placing its powerful rival in the houses of all who can afford 

to be luxurious. Who is to blame for this? Surely not 

solely the gas manufacturers, but the builders as well, who 

construct houses without giving any thought as to the 

mode in which it is to be lighted. 


THE THERAPEUTICS OF SPORT. 


Ovr contemporary, the Field, has lately made some very 
excellent and trite remarks on sport as a means of keeping 
and getting health. It laments that people are too prone, 
now-a-days, to “go abroad” for their autumn holidays, or 
else to spend their time at dull watering-places in the vain 
pursuit of something to kill time, instead of seeking more 
active and more healthful recreation on the Scotch moors 
or beside the salmon-stream. It hints, too, that the medical 
profession is hardly alive to the value of sport, and says :— 
“For our part we are quite convinced that doctors who 
have to deal with cases of malaise or marasmus would often 
find it of benefit for their patients to breathe the air of the 
Scotch hills and come within the influence of the mountain 
breeze. There is too much of the Bath chair in modern 
medical treatment.” Without questioning the exact 
meaning which the writer in the Field attaches to 
“ marasmus,” and without admitting all that is implied, 
we must, nevertheless, grant that the truth is self-evident, 
and we do, in fact, question whether perfect health is 
obtainable unless some out-door recreation is allowed to go 
hand-in-hand with the more serious business of life. We 
look upon sport rather asa means of preserving health than 
of restoring it when lost, and we think that professional 
and business men in town are far too prone to disregard 


rally been found in some attitude of repose, their counte- 


healthful recreation. It is not the three weeks’ shooting 
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or fishing to which we allude, but the oft-recurring weekly 
“ outing” to which all who have wisdom and the necessary 
means treat themselves. The man of business, or the 
barrister or doctor, who is able to get a day’s hunting once 
a week more than makes up for his lost time by the 
additional vigour with which he prosecutes his labours on 
the remaining’ five or six. Many of the foremost men of 
our own profession have been and are noted for ardour 
in the prosecution of field sports. There is one sport of a 
mild kind which is open to many of our profession—viz., 
driving; and there are several of our foremost London 
practitioners who are noted for the dexterity with which 
they drive theirjmail-phaetons. We have always silently 
admired the wisdom of these medical Jehus. When a 
doctor leaves the harassing case, over which perhaps he has 
been sorely anxious, and takes the ribbons to drive to his 
next patient, he must, willy-nilly, get his nose off the grind- 
stone, and the excitement of threading his way through 
the London thoroughfares must for the time drive away 
the cares of practice. His animated countenance is gene- 
rally a striking contrast to that of his professional brother 
whom we see boxed in his brougham poring over his 
morning paper or his visiting-list. 
DR. PURCELL AND THE ST. PANCRAS 
GUARDIANS. 


Tue St. Pancras guardians do not take at all kindly to 
their duty in regard to the suspension of Dr. Purcell. At 
the meeting of the board on the 25th ult. the following re- 
commendation of the Visiting Committee was carried, in 
answer to the letter received from the Local Government 
Board at the last meeting :— 

“That a be sent, stating that the guardians, having 
lost confidence in Dr. Purcell, exceedingly regret that the 
Local Government Board have removed his suspension ; and 
they respectfull y ask to be furnished with a copy of the 
onanaledlien orwarded to them by Dr. Purcell upon which 
their decision was based, and to inform them that Dr. Smith 
is stil) acting as his substitute in District No. 7.” 

Dr. Purcell’s suspension has been already removed by the 
Local Government Board, and we presume that he is entitled 
to all the emoluments of the office. The guardians are not 
likely to gain anything by prolonging the correspondence 
on the subject. They have acted most unreasonably to- 
wards Dr. Purcell, and will not improve their position by 
their reluctance to retrace steps that should never have 
been taken. It is a fine question how far Mr. Smith is 
justified in doing the work of another medical officer re- 
cognised by the Local Government Board. 


CHEAP DRUCS AND DISPENSARIES. 

We much negret to have noticed on several oceasions 
lately the growing propensity of hospital and dispensary 
drug committees to ignore the skilled experience and repre- 
sentations of medical officers in the selection of drugs and 
medicines in favour of their own theory of cheapness. That 
this is a short-sighted policy and one eminently illustrating 
the homely proverb about “penny wisdom” is obvious to 
any person whose vocation places him in the position of a 
witness between disease and its remedy. We are sure we 
shall earn the thanks of the medical officers connected with 
hospital and dispensary practice when we point attention 
to this serious blot in the administration of medical charity. 

As a mere question of y—leaving the amelioration 
of suffering out of the question,—a very large sam would 
be saved annually if none but the best drugs were used, 
and a greater satisfaction would be experienced by the pre- 
scriber if he could always feel safe that the tools he uses 
were as far as possible “arms of precision.” 


The medical profession are proverbially a long-suffering 
race, and in the excess of their amiability they are naturally 
loth to disturb the friendly relations which properly should 
exist between the various officers of a public institution ; 
but we happen to know cases in which cheap and inferior 
drugs have been purchased of so-called cheap druggists in 
opposition to the express protest of the medical officer. 

It is reasonable to assume that every benevolent person 
who subscribes his money, and along with it the expression 
of one of the noblest sentiments of human nature—namely, 
charity, desires that his wishes should be carried out im such 
a way as to secure the greatest amount of good at the low- 
est pecuniary cost. We venture to suggest that “cheap” 
drugs are not calculated to attain that object. 


MUSHROOM- POISONING. 

Tue mushroom-poisoning case tried a day or two since at 
the Old Bailey before Mr. Justice Denman presents several 
points of interest. A gardener of the name of John Hant 
was indicted for the murder of Ruth Brooks, a servant in a 
tavern at Acton, to whom he had given a quantity of mush- 
rooms, and from the effects of eating which she died. No 
evidence was forthcoming to show that Hunt was in the 
slightest degree aware of their poisonous nature, nor that 
he had any vindictive feelings towards the deceased ; and 
the judge, in summing up, expressed his opinion that the 
prisoner ought never to have been indicted atall. A striking 
feature of the case.was that a skilled witness saw nothing 
in the deadly fungi to distinguish them from ordinary mush- 
rooms. And another curious point was the statement of the 
judge to the effect that such as grew under trees were dan- 
gerous, because, as he supposed, they were fed upon the 
roots of decayed trees, which were perhaps tainted with 
poison. His Lordship’s observations, if correctly reported, 
will scarcely hold, for all fungi grow on decomposing vege- 
table and animal substances, and it is not very likely that a 
special poison should be taken up by the plants in this in- 
stance. Afar more probable explanation is, that one or 
more of the fungi known to be poisonous had been eaten 
by the sufferer, though the remainder might have been of 
the common kind, and so far bear out the evidence of the 
skilled witness. On referring to Mr. W. G. Smith’s ad- 
mirable coloured drawings of edible and poisonous fungi, 
published by Hardwicke at a very cheap rate, and which 
should be in every country surgery and farmer's office, it 
may be seen that the Agaricus phalloides, the Agaricus 
vernus, the Agaricus (entoloma) fertilis, the Lactarius 
piperatus, the Russula foetens, and the Agaricus (nebelonia) 
crustuliniformis, might one and all find their way into the 
mushroom-gatherer’s basket without much suspicion ; whilst 
the ingestion of a single specimen of the Agaricus fertilis 
would, if Mr. Smith’s account of the quantity eaten and the 
symptoms observed in himself and two friends represents its 
ordinary effects, be quite sufficient to produce death. 


THE WAY TO COOMASSIE. 

Now that the view which we have all along taken is 
becoming the generally accepted one—viz., that the war 
with the Ashantees can only be terminated at Coomassie,—it 
becomes more than ever important to consider the best way 
of getting there, so as to avoid the dangers of the bush. 
The country about the neighbourhood of Accra, besides 

ing roads, is much more open and healthy than that 
in the vicinity of Cape Coast; but an expedition to Coo- 
massie, if undertaken from Accra as a base of operations, 
will obviously have to pursue a’more circuitous route than 
one from Cape Coast. Before the war, supplies of all kinds 


were readily obtainable at Accra. The more extended our 
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information becomes the more convinced we feel that as 
soon as the traveller has penetrated to the higher lands of 
the interior, where, from the configuration of the country 
there is a natural drainage, he will find the climate a com- 
paratively healthy one. The Akropong hills, for example, 
on the direct road from Accra to Coomassie, are said to pos- 
sess an excellent climate, and these hills are easily reached 
from both the Volta and Coomassie. It is to be hoped that 
Captain Glover’s force, proceeding up the Volta, will, at 
any rate, act as a powerful diversion, and enable Sir Garnet 
Wolseley, with the district to the east of the river Prah 
relatively free from Ashantees, to push on quickly to Coo- 
massie. Everything depends on expedition, so that the 
campaign may be limited to the “healthy” season. Already 
the system of redoubts and fortified posts in the bush is being 
extended onwards in the direct line from Cape Coast to 
Coomassie, and considerable progress is being made in the 
road-cutting. There is no reason why we should not, if we 
prove successful in our undertaking against the Ashantees, 
as we have no doubt we shall, make it the occasion for 
opening out a new field for commercial enterprise ; and al- 
though it is altogether too early to talk of establishing a 
sanatorium or redoubt on the site of the Akropong hills, we 
certainly ought not to consider ourselves debarred from 
utilising that or any other site more favourable to the 
health of Europeans than such places as Elmina and Cape 
Coast Castle. 


A BAD START. 


Srr Garnet Wotsetey and his staff, by all accounts, 
have had a foretaste of what war can accomplish on a 
limited scale in the production of disease. There is no 
reason whatever to doubt the accuracy of the reports about 
the steamer Ambriz. While the unfortunate officers were 
undergoing a process of poisoning with lead and the pro- 
ducts of the bilge in their own persons, their goods and 
chattels were being subjected to the deteriorating effects of 
‘a leakage through the deck. This is surely a very dis- 
graceful occurrence, and we wonder who is to be made re- 
sponsible for it. We understand that the cabins of the 
vessel were in full process of painting shortly before she left 
Liverpool, and that the paint had scarcely dried at the 
time Sir Garnet and his staff embarked. If the Ambriz is 
to be taken as the type of the West African mail steamers, 
it is clear that the authorities will have to look very sharp 
after any other vessels of the kind before employing them 
for the transport of our sick soldiers. 


SANITARY MEASURES ACAINST CHOLERA. 

Tue epidemic is raging, with some severity, in Frank- 
fort-on-the-Oder, Kénigsberg, Dantzic, Thorn, Ratibon, and 
Breslau. In the latter city the mortality has been consi- 
derable. In the cholera wards of the Dresden Hospital they 
burn the soiled body-linen, paillasses, and sheets. When 
not soiled, these articles are first disinfected, then boiled 
with absolute alcohol and carbolic acid, and lastly washed 
by machinery. The alvine dejections and vomited matters 
are received in saw-dust mixed with powdered charcoal, on 
which petroleum is then poured, and finally burned. 


SOCIAL SCIENCE CONGRESS. 


Tue seventeenth Congress of the National Association 
for the Promotion of Social Science commenced at Norwich 
on Wednesday last. Lord Houghton, the President, in his 
inaugural address, expressed his regret that no practical 
progress had been made in the vexed question of sanitary 
reform, and said there could be no better evidence of the 
exigencies and embarrassments of the present state of things 


than the story of the Bill which Mr. Powell and Sir Charles 
Adderley introduced during the last session. The loss of 
this measure was, he thought, much to be regretted. It 
would have given to rural sanitary authorities the powers 
of making bye-laws and compulsory purchase, which were 
now only possessed by the urban authorities, and would 
have enabled the local government to supersede the 
sanitary authority in cases of non-performance or neglect. 


THE BRADFORD MEDICO-CHIRURCICAL 
SOCIETY. 

On Saturday last this Society entertained a large number 
of the prominent members of the British Association to 
dinner, under the presidency of Dr. Bell. About eighty 
gentlemen sat down to dinner, including Dr. Carpenter, 
Professor Williamson, Drs. Harley, Rutherford, Crichton 
Browne, Campbell, Ryan, Brunton, Paterson, Struthers, &c. 
The meeting was in every sense successful. 


PROFESSOR ROKITANSKY. 

Tus eminent pathologist will soon be seventy years old, 
and, according to the standing rules, would have shortly 
to vacate his chair. It is, however, understood that an 
exception will be made in his favour, as the school of medi- 
cine of Vienna would sustain too heavy a loss by Rokitansky’s 
retirement. 


On the 6th of next month there will be a meeting of 
medical men in Vienna to consider the various questions of 
military hygiene, especially in its connexion with voluntary 
help to the sick and wounded in time of war. An invitation 
hes been sent by the three eminent Austrian surgeons, 
Billroth, Mundy, and Wittelshofer, to Beck of Carlsrhue, 
Esmarch of Kiel, Langenbeck and Loeffler and Virchow of 
Berlin, Stromeyer of Hanover, and Demarquay and Ricord 
of Paris, asking them to assist at the congress. The pre- 
sidents of the Swiss, German, and French branches of the 
International Society for Help to the Sick and Wounded 
have also been invited to attend. 


Dr. FrankLanpD, F.B.S., in his report for the past month, 
states that the water delivered by the West Middlesex, 
Grand Junction, Lambeth, New River, and East London 
Companies was considerably superior in quality to the 
August supply, but that the water drawn from the mains 
of the Chelsea and Southwark Companies was inferior, on 
account of inefficient filtration. Living organisms were 
found in the Southwark water. Dr. Frankland points out 
the importance of careful filtration as a defence against the 
diffusion of zymotic matter. 


Dr. ANDREW Woopis about togive us anautumnal surprise 
by publishing the result of a little more recreative literary 
labour. He has finished, and is about sending to the press, 
a translation of Schiller’s tragedy of Don Carlos. It is not 
given to every medical man to be capable of such changes 
of occupation. From arduous and anxious practice to the 
pleasant and easy society of Horace is no slight change; 
but to leave Horace for Schiller, and epistles and satires for 
tragedy, is to show a capacity for good society which is in 
itself a recreation. 


Mr. Atrrep Havinanp, medical officer of health for 
Northamptonshire, issued his fir:t report a few days ago. 
Since his appointment upwards of 109 cases of fever had 
been reported to him, most of which could be traced to 
water contamination, sewage gases, and other defective 
sanitary conditions; while over 120 cases of well-pollution 
have been detected. 
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A pocrors’ strike has lately taken place in Aargan, 
Switzerland. The Poor-law doctors held a meeting, at 
which their grievances were ventilated. From these we 
learn that their remuneration for attending on the indigent 
is now exactly what it was in 1804. The pay for a visit to 
a pauper patient two or three miles from Aargan is seven- 
pence. It was at the same time stated that a telegraph 
messenger gets one franc for the same distance—viz., three- 
pence more than the doctor. 


In reply to a letter from Gwydyr House respecting the 
accommodation available for a possible visitation of cholera, 
many of the metropolitan boards of guardians have declared 
their readiness to receive cholera patients. In some parishes 
casual and receiving wards and sheds would be utilised, in 
others temporary hospitals, iron and otherwise, would be 
immediately constructed, in case of an outbreak of the 
dreaded disease. 


Tue mortality last week in London and twenty other 
large towns was at the rate of 21 deaths annually to every 
1000 of the estimated population. In the metropolis the 
fatal cases of diarrhwa, which in the seven previous weeks 
had declined from 470 to 127, further decreased to 85. 
Three deaths were referred to simple cholera, and 28 to 
enteric fever. 


Tue Local Government Board have issued circulars to 
medical officers of health, pointing out that it is the duty 
of every officer to furnish a quarterly return of the mor- 
tality and sickness in his district, and requesting that no 
delay shall ensue in forwarding returns for the current 
quarter. A printed form of return accompanies each 
circular. 


Tue Archbishop of Canterbury formally opened a new 
hospital at Croydon on Saturday last. The institution, 
originally a private mansion, was converted and completed 
at a cost of about £10,000. Contributions are now solicited. 


Tue Globe announces that a memorial window to Dr. 
Jenner will shortly be placed in the parish church at 
Berkeley, his native place. Groups illustrating the miracles 
recorded in the New Testament will be placed on the window. 


A CORRESPONDENT of the Daily News makes the thoughtful 
suggestion that disused stereoscopic slides should be sent 
to the wards of our hospitals, where they would greatly 
tend to relieve the monotony and weariness of the sick. 


Tue annual registration of gentlemen pursuing their 
studies at the eleven recognised metropolitan hospitals 
commenced on Tuesday last at the Royal College of 
Surgeons, and will be continued until the 15th inst. 


Tue inhabitants of Wolverhampton have called for a 
Government inquiry into the recent outbreak of enteric 
fever in the town, which has already caused fourteen 
deaths. 


Or the medical men sent by the Austrian Government 
into Hungary to attend upon cholera patients, three have 
already fallen victims to the disease. 


Tue Greenwich guardians have applied to the Local 
Government Board for permission to borrow £35,000 for 
the erection of a new infirmary. 


Tue Local Government Board have sent Mr. J. Netten 
Radcliffe down to Liverpool to inquire into the circum- 
stances of the recent fatal cases of cholera. 


WE are requested to announce that the ophthalmic opera- 
tions at St. George’s Hospital will for the future be per- 


formed on Fridays at 1.15, instead of on Wednesdays, as 
formerly. 


Tue last accounts from New York state that seven 
hundred persons were stricken with fever in Shrevepont. 


BRITISH ASSOCIATION FOR THE ADVANCE- 
MENT OF SCIENCE. 
Meerine HELD at Braprorp, Serr. To 1873. 


On the second day Professor Rurnerrorp delivered his 
opening address, and dwelt upon some of the features which 
his department of biology presented. He took up succes- 
sively microscopic anatomy, anatomy and physiology, the 
vital principle, change in physiological thought, medical 
education, the study of disease, brain functions, brain ex- 
periments by Professor Ferrier, and endowment of physio- 
logical laboratories. A warm vote of thanks was proposed 

Professor Burpon-SanpERsON, who expressed a 

at valuable results would ensue from the efforts which 
the learned professor and others had made to systematise 
practical teaching. This was seconded by Dr. W. B. Can- 
PENTER, who said that the old theory of the “ vital prin- 
ciple” had been long since exploded; and he thought that 
it was scarcely n for Professor Rutherford to say 
a word against it. He however recognised a vital force, 
which was a different thing altogether. 

A paper was now orally communicated Professor 
Ferrier “On the Localisation of the Functions of the 
Brain,” which unquestionably was the most important 
communication made in the section of Biology during the 
meeting. The large room was positively crammed duri 
its delivery, which occupied nearly two hours. A series oe 

i of the brain of various animals were hung up, 
and, for the convenience of the uninformed, the author 
rapidly ran over the general anatomy of the brain. He 
then to narrate his experiments, first describing 
what disease had ane us relative to the functions of the 
organ. He showed the fallacies of previous experimenters 
who had removed ions of the brain; and referred to 
the experiments of Fritsch and Hitze, who obtained various 
movements of the limbs by passing galvanic currents 
through parts of the brains of dogs; they did not pursue 
these experiments, nor properly interpret the desfleams 
of the facts at which they had arrived. The author en- 
deavoured to imitate the effects of disease on the lower 
animals p Cera the different convolutions of the 
brain by e icity through the means of electrodes, and 
had operated on about a hundred animals of all classes, 
such as fish, frogs, fowls, pigeons, rats, guinea-pigs, rabbits, 
cats, jackals, and monkeys. The plan was to remove 
the skull and keep the animal insensible by means of chlo- 
roform, and so little was the operation felt that he had 
known a monkey with one side of the skull removed to awake 
out of the state of stupor from the chloroform and 
to catch flies or eat bread and butter. On applying the 
electrode to a part of the superior convolution of a cat, the 
animal lifted its shoulder and paw on the opposite side to that 
stimulated ; and by stimulating other parts of the same con- 
volution the paw was suddenly brought back or put ont as if 
to something, or the animal brought for its hind 
ead as if astonished, 
or turned it on one side as if looking at something. Again, 
a dra’ up of the side of the face, a backward movement 
of the whiskers, a turning of the head, anda contraction 


from the like causes in the case of the other animals, in 
some of which the convolutions were not so clearly defined. 


as in others, although by stimulation of what seemed to be 
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the corresponding parts the same results were obtained. 
The part of the brain which evidently was the seat of the 
memory of words was that part which governed the move- 
ments of the mouth and tongue, and here there was some- 
thing to guide us. This was the case not only in the 
monkey, but, pathologically, in man and in the lower 
animals. He described the phenomena of aphasia, and it 
was a mistake, he said, to sup that the faculty of speech 
was localised on the left side of the brain. The reason why 
an individual lost his speech when the left side of the brain 
was dise was simply that most persons being right- 


handed were therefore left-brained, the left side of the brain 
governing the right side of the body. And this was vice- 
versd ; left-handed people had had aphasia on the right side 
of the brain becoming affected. For in his experiments, 
both sides of the brain preduced the same effects with the 
electrode. He then alluded to the results of stimulating 
be different ganglia, into which we are unable to enter 
ere. 


Dr. Gzorce Hariey, in complimen the author, 
alluded to the effect of mental omy Be the bodily 
functions, and the possibility of producing disease by simply 
acting upon the nervous system. Referring to phrenology, 
he said it was one thing to localise function in the interior 
of the brain and quite another to ify functions by 
manipulating the external cranium. 

Dr. W. B. Carpenter, in the author on 
the success of his experiments, also congratulated science 
on the possession of such an able exponent. He observed 
that, the great work of the brain is done in the cortical 
substance, and in the author’s experiments the first effect 
of the stimulus was upon that particular substance, producing 
an intensification of the circulation through it; being in 
that respect different from the ordinary stimulation of a 
nerve, which acts upon the fibrinous substance of the 
medullary matter of the brain. His explanation of the 
author’s experiments was that a kind of ideational state 
was produced, of which the instrument is a certain portion 
of the cortical substance—that state acting not directly 
upom muscular movements, but upon the automatic appa- 
ratus, telling it to perform certain actions. 

Dr. Brunton alluded to the faculty of will and self- 
restraint as distinguishing man from the lower animals, 
and said that this was probably situated in the anterior 
paxt of the was that criminals, who 
were deiicient in that faculty, only a small portion 
of brain in front of the head. . 

Professor Burpon-SanpErson remarked that the stimulus 
in the author’s experiments was, contrary to Dr. Carpenter’s 
supposition, exactly like the ordinary excitation of a nerve, 
and the effect was produced in an extremely short space of 


Dr, Cricnron Brown thought that the labours of Gall 
and Spurzheim ought not to be overlooked in a discussion on 
the localisation of functions of the brain—a principle which 
they distinctly enunciated. It was a curious fact that the 
author located the memory of words in the very part in- 
dicated by the phrenologists as the organ of language. He 
had witnessed the author’s experiments, and was astounded 
at the marvellous manner in which the response was given 
(as predicted) by the stimulus applied. 

A paper “ On the Mode of Formation of Renal Calculi” 
was. read by Dr. Gzorcs Harizy. In this communication, 
which hasan important practical bearing upon treatment, 
the anthor laid down several laws as being applicable to all 
kinds of caleuli. 1st. Caleuli may occur at every period of 
life, from. the cradle to the grave. 2nd. In all cases of 
constitutional concretions the amount of renal solids must 
be. disproportional to the amount of liquids exereted. 3rd. 
That the deposition of a caleulus in any part of the renal 
system is inevery case due to some special local cause. The 
canse might be trifling and temporary, but still it must 
exist, Once, however, the concretion has begun to form, 
the original exciting cause is soon lost sight of, and the 
calculus goes on forming round its nucleus quite independ- 
ent of the loeal condition which called it into existence. 
4th, The vast majority of constitutional caleuli, be their 
nature what it may, oxalate of lime, phosphate of lime, uric 
acid, xanthin, or cystin, have their origin in the kidneys. 
5th. The colour of the concretion does not always depend 
upon the nature of’ which the substance is composed, but 
upon the presence of other colouring matters in the renal 


secretion, Uric-acid calculi, for example, vary in depth of 
colour according as the quantity of urobematin is small or 
great, just as crystals of sugar-candy owe their pink, yellow, 
or other tints to the pigment present in the water out of 
which they are crystallised. Phosphatic and cystinic calculi 
form an exception to this rule, by refusing to combine with 
extraneous pigments. 6th. There are three perfectly dis- 
tinct modes in which the crystalloid material is deposited 
in the formation of calculi. The first and rarest form of 
calculi are these which consist of a monster crystal or an 
aggregation of monster crystals, and are only to be met 
with in the case of triple phosphates, oxalate of lime, and 
uric acid, The second is that in which a certain amount of 
colloid is united with the crystalloid material,—one in 
which it may be said that small crystals, separating from 
the super-saturated renal secretion, become entangled in 
mucus, tube-casts, epithelium-scales, or other colloid ma- 
terial, and by fresh aggregations around them gradually 
become closer and closer packed bagathens until they assume 
the appearance and properties a@ compact concretion. 
The last mode of formation is by the aggregation of mole- 
cular atoms, on the principle of molecular coalescence from 
the union of viscid or colloid material with earthy or organic 
crystalloid matter, in the manner of the formation of the 
dental tissues and shell structures described by Mr. George 
Rainey. To these three different modes of constitutional 
calculus formation, the author gives the respective names 
of Crystalline, Crystallo-colloid, and Molecular Coalescence. 
In concluding, . George Harley remarked that the 
caleuli he had been describing must not be confounded 
with those which, for the sake of distinction, might be 
termed “accidentally acquired,” such as vesical, which 
frequently have for their nacleus foreign substances, such 
as a pea, a barleycorn, a piece of bone, hair, wire, a 
fragment of sealing-wax, or a portion of catheter, the 
irritation of which excites the presence of tenacious mucus, 
blood, or even pus, with which the foreign body itself 
becomes coated, and in and around which crystalloid mole- 
cules and actual crystals are deposited, and form the 
calculus. Lastly, calculi are not always of uniform com- 
position throughout; it varies at times with the different 
states of health of the patient. The centre of the concre- 
tion may consist of uric acid, then may come a layer of 
oxalate of lime, and over that again another layer of uric 
acid, or of phosphates. So that in a section of a calculus 
the clinical phases through which the patient has passed 
may be read as truthfully im the stone as the geologist 
can read the history of the earth in the strata forming its 
crust. 

Professor Burpon SayprRson made a communication on 
the electric phenomena which accompany the contraction of 
the leaf of Venus’s fly-trap; and after showing that certain 
electrical phenomena which accompany the contraction of 
muscle and the activity of nerves also occur in those 
of plants which exhibit similar functions, he stated that 
Dr. Bennett’s surmise that the leaves of Drosera possess 
the power of digesting, just as the stomach digests food, 
had been fully realised by observations made by Mr. Darwin, 
but not yet published. He then described, in illustration 
of his position, certain remarkable electric phenomena 
which he had. observed in connexion with the contraction of 
the leaf of the Dioncea muscipula. 

An active discussion ensued, in which Professors Balfour 
and Williamson, Dr. Willis, and the chairman took part, 
one of whom stated that we were entering on a new era 
in animal and vegetable physiology, and that these new 
channels of thought and inquiry were likely to lead to 
results as important as those produced by the spectro- 


scope. 

be allied paper preceded the foregoing, by Mr. A. W. 
Bennett, “ On, the Movements of the Glands of Drosera,” 
possessing many points of great interest, into which our 
limits preclude us from entering. 

«Remarks on Professor Huizinga’s Experiments on Spon- 
taneous Generation,” by Dr. Burdon Sanderson, and “ Mi- 
crozymes as Partial Bionta, a discussion of recent views 
on the. Origin.of Life,”” by Dr. John Ross, were two papers 
that followed one another, in which the subject of spon- 
taneous generation was consi We refrain from going 
into either here, but the remark was made in the course 
discussion that physiologists were hesitating before coming 
to a positive conclusion in the matter, at any rate until 
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more satisf: information of a decisive nature had been 
brought before 
«The Diverticulum of the Small Intestine in Man con- 
sidered as a Rudimentary Structure” formed the subject 
of a paper by Professor Srruruzrs, who considered this 
structure in man and animals as a useless body. An active 
discussion followed. A paper “On the Anatomy and Phy- 
siology of the Elephant” was then read by Dr. Morrison 
Warson, and another Mr. Ray Lanxester, “On the 
Growth of the Ovarian and the Early Development of 
the Cephalopod Loligo.” ese were followed by a 
Ad e Deve t of the Armadillo’s Teeth,” by Mr. 
C. S. Toms, in which the author determined the presence 
of an enamel san the foetal animal, although in this, 
as in other mem of the edentata, there is no enamel in 
the tooth of the adult; amd the enamel organ in 
subjects which were brought forward on the last 
two days, of which we can only enumerate the names, were 
“Some Abnormal Effects of Binocular Vision,” ty = 
y 
tween the 


war Mackendrick; ‘Double 

Nerve Stimulation,” by Mr. A.G. Dew Smith; “ The Action 

of Alcohol on Warm-blooded Animals,” by Dr. Binz; and 

eh a Researches on the Nature of Cholera,” by 
nton. 


The concluding meeting was held on Wednesday, the 
24th September, when it was announced that the Associa- 
tion would meet next year in the town of Belfast. 


CLAUDE BERNARD ON CALORIFICATION IN 
ASPHYXIA. 

Ciavpe Brerwnarp has recently conducted a series of ex- 
periments on some vexed points connected with tempera- 
ture in asphyxia, and at one of the last meetings of the 
Paris Société de Biologie, made the results which he has 
obtained the subject of a very interesting communication. 

The eminent physiologist first gave the results of his ex- 
periments on animals in respect to asphyxia through suffoca- 
tion. He stated that on tying the trachea of an animal 
the temperature would rise two or three degrees during 
the first five minutes of the operation, and then decrease. 
On the temperature of the blood being examined it was 
found that in arterial blood there was a sudden fall of 
temperature, followed by a rise, whilst in venous blood 
the initial fall of temperature was not observed. In respect 
to asphyxia through oxide of carbon, he stated the follow- 
ing results :—Rabbits were placed in an asphyxiating appa- 
ratus into which the gas, previously rendered cold, was 
introduced ; after five minutes the animals fell down, and a 
decrease of temperature of two or three d was stated, 
and on returning to life they took a long time before re- 
covering their normal heat. These results are contrary to 
those of Portal, and the conclusion is, that the animals 
poisoned by oxide of carbon die through privation of oxy, 
the blood-globules being unable get oxygen in their 


passage through the lungs. 
Claude Bernard had thought that the blood-globules 
altered by oxide of carbon were unable to resume their 
normal properties, and ended in being destroyed. It was 
thus that the long duration of phenomena consecutive upon 
intoxication with coal-fumes could be accounted for. But the 
facts resulting from these new experiments have des 
this hypothesis, When a rabbit is poisoned and then with- 
drawn.from the apparatus before it has time to die, the 
spectroscope shows that all the globules of the blood are 
affected. After a short time, however, the two rays of 
hemoglobin are again ived, and in about 
p eres of an hour the oxide of carbon has disappeared. 
sequently, there must exist some mechanism in the 
system by means of which the oxide of carbon is destroyed, 


since it is not eliminated, no traces of it being found in the 
gases breathed out nor in the urine. 

Referring to another point of interest, Claude Bernard 
mentioned that M. Chenau, who had poisoned himself acci- 
dentally with oxide of carbon, had committed a mistake in 
ascribing the feeling of tearing and burning which he ex- 

to the sudden oxidation of the oxygen of the 

xidation producing condensation of oxygen and a 
considerable development of heat (6000 calorics to a litre of 
oxide of carbon). ‘This theory, said the eminent phy- 
siologist, was inadmissible, as intoxication with oxide of 


it red; but on galvanising the sciatic nerve 

produced a tetanic condition of the corresponding limb, and 
the venous blood of it had become black. Claude Bernard 
concluded his communication by advancing the hypothesis 
that perhaps under the influence of muscular activity the 
oxide of carbon may burn out—a ——- which he 
intended to make the subject of his forthcoming experi- 
ments. 


Correspondence, 
“Audi alteram partem.” 


CEPHALOTRIPSY. 
To the Editor of Tue Lancer. 


Srr,—In the last number of your valuable journal, page 
450, Mr. Carey has related a case of cephalotripsy. In 
speaking of the difficulties which presented themselves in 
it, he says, “I thought of Dr. Braxton Hicks’s plan of pick- 
ing off the calvaria and canting the base” of the infant’s 
head. 

The plan of placing the infant’s head after it has been re- 
duced to its utmost limits craniotomy in the most 
favourable position to rough a highly distorted 
pelvis does not belong to Dr. Braxton Hicks, but it was pro- 
me and practised by the late Dr. Hull, physician to the 

hester and Salford Lying-in Hospital. See his obser- 
vations &c. on the Cwsarean operation. Dr. Hull, after 
demonstrating the fallacy of Dr. Osborn’s statement that 
he extracted a reduced head through the pelvis of Elizabeth 
Sharwood by so placing it edgeways that one side came 
first, by showing that the other side or edge must neces- 
sarily be placed on the neck, which with its fleshy parts and 
the flow? ae rendered it quite impossible for the operator to 

the infant through the pelvis having only the dimen- 
sions stated by Dr. Osborn to exist. 

Dr. Hull proved, both by demonstration and ice, 
that the shortest measurement of an infant’s head after its 
most extreme reduction by the perforator and crotchet was 
by bringing down its anterior portion, and so converting it 
into a face presentation. 

This tion I have successfully performed many times 
when I had the relative charge over the patients of the 
Manchester and Salford Lying-in Hospital. 


Iam, Sir, yours respectfully, 
Tomas Raprorp, M.D. 
Manchester, September 27th, 1873. 


SPORADIC CHOLERA. 
To the Editor of Taz Lancer. 

Srr,—Just now, when our shores are threatened with an 
invasion of cholera, the following sporadic case may be in- 
teresting as pointing out that when the epidemic influence 
is at work direct contact is not essential to the propagation 
of this disease. On the 13th of this month I was sent for 
to the station at Netley, to see a boatman, 
Henry S——. I found him suffering severely from cramp 
in both legs and bowels, violent sickness, and frequent 
light-coloured liquid stools. The eyes were sunken, face 
ivi hardly perceptible, hands and nails 
had the peculiar high-pitched, almost 


livid and 
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whispering voice so marked in cholera. No urine had 
for some hours, and there was none in the bladder. 

had his legs well rabbed and wrapped in hot mustard and 
water, a large poultice over abdomen, and stimulants, beef- 
tea, and arrowroot given at short intervals when they could 
be swallowed, and thin cold arrowroot ad libitum to quench 
thirst. On consultation with the chief officer in charge of 
the station, Mr. Giles, R.N., I found that there were sixteen 
adults and upwards of forty children in the buildings; it 
was therefore most important to move the patient. We 
accordingly waited on Colonel Gordon, Commandant of the 
Royal Victoria Hospital, who received us most kindly, and 
borrowed a tent, bedstead, and utensils, and had it pitched 
150 feet in rear of the coast-guard buildings, with a hole 
dug some distance from the tent to put the patient’s excre- 
tions in. He was moved into the tent with twe men told 
off to nurse him. Disinfectants were freely used, the le 
encouraged, and ordered to live well. A mixture of 
bismuth, ammonia, and chloric ether was given occasion- 
ally. In the evening reaction had well set in, but no urine. 
On the 14th he had slept at intervals, and all the symptoms 
were more favourable. On the morning of the 15th a small 
quantity of dark-coloured urine was . From this 
time he steadily improved, a dose of castor oil doing good 
service. No other case has occurred, and the station is 
very healthy. S—— is a very steady man, and had only 
been back a week from the summer cruize of the reserve 
squadron. He had not been near any infected place, but 
—, his return had performed the usual coast-guard 

ju 

Tam, Sir, yours faithfully, 
Tueoruitus W. Trenp, M.R.C.S.E., 
Admiralty Sargeon, 
Raeberry Lodge, Southampton, Sept. 30th, 1873. 


THE GRATUITOUS AND PROVIDENT SYSTEM 
IN NORWICH. 
To the Editor of Tue Lancer. 

Srr,—A letter appears in your journal of Saturday last, 
under the heading “The Gratuitous and Provident System 
in Norwich,” in which it is stated that “two of the most 
eminent medical men in Norwich give their services as con- 
sultants.” I presume this refers to Mr. Cadge and myself, 
who have been asked by the aggregation of clubs called the 
“Medical Institute” to see members of their society re- 
quiring a second opinion, when requested by their medical 
officer to do so. Without entering into the merits or other- 
wise of the institution, it is well that your anonymous 
correspondent should be informed that the inference con- 
veyed by his italicised words is incorrect, and that in all 
cases where our opinion is asked we receive the ordinary 
consulting fee of a guinea. 

I am, Sir, your obedient servant, 
Norwich, Sept, 29th, 1873. Peter Eapg, M.D. 


MEDICAL VOLUNTEERS FOR THE ASHANTEE 
WAR. 


To the Editor of Tue Lancer. 


Srr,—I hear that a great number of army medical officers 
are volunteering for service on the Coast of Africa for the 
Ashantee war. Permit me to remind them of the treat- 
ment they will meet with if their health should break down 
and they should survive and return to England. Only six 
months’ sick-leave is ever allowed to medical officers, and if 
after that period they are not fit for any service in every part 
of the world, they are put upon half-pay, a miserable 
pittance barely sufficient to keep body and soul together, 
and — are still further punished by not being allowed to 
count their time for promotion or retirement, and conse- 
quently their juniors go over their heads. So badly is the 
sick doctor treated compared with other sick officers in the 
cmd who are often given two or three years’ sick-leave on 

“pay. 
I remain, Sir, your obedient servant, 
Sept, 28th, 1873, A Srarvine Hatr-pay Surczon. 


MANCHESTER. 
(From an occasional Correspondent.) 


Srverat topics of interest have been agitating the pro- 
fession in our city for some time past. A determined effort 
to arrive at a practical scheme for working the provident 
dispensary system has been recently noticed in your columns. 
The committee appointed to arrange the details of an effi- 
cient method of applying the principle to existing institu- 
tions is now drawing up the desired plan. 

By the sudden death of Dr. Ritchie, recently appointed 
assistant-physician to the Royal Infirmary, a vacancy oc- 
curred, to which the Committee elected Dr. hfeld. The 
new plan of election by a committee of thirty trustees of 
the infirmary, having the guidance, without vote, of four 
members of the medical staff, has already shown signs of 
being as unsatisfactory as the old plan. The staff of the 
infirmary, together with re tatives from the Medical 
Society of the city, should entrusted with the appoint- 
ment of efficient officers to the charity. The present num- 
ber of assistant-physicians and assistant-surgeons is quite 
inadequate to a satisfactory working of the out-patient de- 
partment, and requires immediate increase, but many local 
reasons have concurred to defer completing the staff. 

The new buildings of the Owens College are to be opened 
on the morning of Oct. 7th, with a prayer from the Bishop 
of Manchester, an address by the Duke of Devonshire, 
Chairman of the Governors, and the usual introductory ora- 
tion by the Principal, Professor Greenwood. For the 
evening cards of invitation to a soirée have been issued by 
the Duke of Devonshire and the Governors of the College, 
and a brilliant attendance is expected to inspect the inter- 
esting objects and experiments which the staff of the College 
will have prepared for the curious of Cottonopolis. The new 
buildings, designed by Mr. Waterhouse, have been finished 
in a most substantial manner, and will provide the finest 
chemical and physiological laboratories to be found in any 
similar institution in England. The arrangement, suit- 
ability, and completeness of the portions assigned to each 
ane reflect the highest credit on all concerned. 

e new Medical School buildings are rapidly progressing 
towards completion, and will be ready for use by May or 
October, 1874. Until then Professor Gamgee, the newly 
elected Professor of Physiology, and several of the other 
lecturers, will be afford in the General College, in 
addition to the old school buildings in Faulkner-street. 
Some doubt has been entertained lest the distance of the 
new schools from the infirmary should prove a serious drag 
on the limited time at the command of the students, but a 
little m ment in the attendance of the staff of the 
infirmary will remove this obstacle. 

The Committee of the Eye Hospital have decided to double 
the number of surgeons, and three vacancies are advertised. 
This is regarded here as a mistake, considering that there 
are now six medical men in this city almost entirely depen- 
dent on ophthalmic practice. The prospects for the new 
applicants to these provincial honours are none of the 
brightest. 


Manchester, Sept. 25th, 1873. 


PARIS. 
(From our own Correspondent.) 


Tue cis still on the decrease. From Sept. 16th to 
the 22nd there had been 103 deaths; whereas from 
Sept. 23rd to the 29th only 66 were stated, making a differ- 
ence of 37. As to the particulars of last week's bill of 
mortality, they were furnished by Dr. Delpech at the 
‘Tuesday meeting of the Academy of Medicine, and ran 
thus :—Sept. 23rd, 12 deaths ; 24th, 12; 25th, 12; 26th, 8; 
27th, 6; 28th, 5; 29th, 11. Out of the total number the 
military hospitals furnished only 2 deaths, showing the 
kind of immunity which the army still enjoys, or at least 
its excellent sanitary condition. 

In the civil hospitals there were , on Sept. 33rd, 
17 new cases, and 6 deaths ; 24th, 12 cases, 6 deaths ; 25th, 
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5 cases, 7 deaths; 26th, 8 cases, 3 deaths; 27th, 7 cases, 
4 deaths; 28th, 4 cases, 2 deaths ; 29th, 10 cases, 5 deaths; 
in all 63 cases and 34 deaths. From the beginning of the 
epidemic to Sept. 29th, 257 patients have been treated in 
the hospitals, with 148 deaths and 45 dismissals. 

Several interesting conclusions have been drawn from 
the above figures, and are worth being noticed. It has 
been observed that in every week the mortality has been 
higher during the first than during the last days, and the 
fact is attributed to the excesses in drink which a large 
portion of the Parisian workmen commit on the Sunday 
and Monday. Again, out of the total number of deaths it 
has been observed that the mortality in town has decreased 
from 65 to 30, whilst in the civil hospitals it has risen from 
29 to 34. Dr. Delpech showed that this difference was due to 
the constantly increasing number of cases developed within 
the hospitals; thus, from September 16th to 22nd there 
were 27 such cases, and from September 23rd to 29th, 34. 
Obviously these facts point to the necessity of isolating 
patients much more than has been done hitherto. Already, 
at the Hétel Dieu, Drs. Ball and Lionville have, on their 
own authority, taken a measure which it seems extraordi- 
nary has not been already carried out in all the hospitals. 
Instead of immediately sending patients affected with 
diarrhea to the wards reserved for cholera, they are sent 
to a separate ward, where they are kept under observation. 

The Journal des Débats, in an interesting article on this 
subject, relates the measures which have been taken by 
Dr. Champenois in one of the large military hospitals of 
Paris—the Gros-Caillou—in order to preserve the other 
inmates of the wards from the disease. All the conva- 
lescents have been sent to a separate pavilion, warm 
blankets have been distributed to all the patients, open 
fires are already lit in the wards occupied by those suf- 
fering from diarrbwa, dysentery, and typhoid; the er- 
hausted are put into separate chambers and provided with 
a substantial regimen, and extensive use is made of dis- 
infectants, whilst the choleraic wards have a special 
personnel, 

Of course, judging from the decreasing course of the 
epidemic, it is generally hoped and believed that it will soon 
die out. Dr. Broxardel, at the last meeting of the Société 
Médicale des Hépitaux, made some remarks on the present 
epidemic from this special point of view. He compared its 
course with the two epidemics of 1853 and 1865, and showed 
that, contrary to its two predecessors, the present one had 
developed rapidly, had caused a great many deaths from 
the beginning, and had decreased gradually. Thus the 
mortality during the first week of 1865 was 39, and in 1873 
95; the second week in 1865 it was 34, andin 1873 147; the 
third week in 1865 it was 34, in 1873 76. In 1865, the mor- 
tality though comparatively low, did not diminish in a 
marked degree like the present one. 

The “prefectoral” authorities have just published a 
code of instructions drawn up by the Council of Hygiene 
and of Salubrity of the Department of the Seine, in which 
various hygienic prescriptions are indicated for the good 
of the public. Thus the advice is given as soon as a patient 
is taken with diarrhea to go to bed, cover warmly, and 
have recourse to warm tea, with a little brandy or rum, and 
enemata with pounded starch and six drops of laudanum. 
It is also recommended to keep the body, and especially the 
feet, warm ; to wear flannel round the waist, to have regular 
habits and avoid excess in food, and especially stimulants. 
The instructions in t to what is to be done with the 
dejecta of choleraic patients seem to be quite inefficient, and 
scarcely in keeping with the facts which have been observed 
abroad. Thus the ejecta must be, it is stated, mixed with 
from one-half to two and a half drachms of carbolic acid to 
a litre of water, or with a solution of chloride of lime or 
soda, before being thrown into the privies. It is also 
thought sufficient to place several plates with chloride of 
lime sprinkled with water in the room of a deceased 
patient; and, above all, it is mentioned that the linen need 
only be “ in water, bathed for a long time, and 
washed in water to which half a drachm of carbolic acid or 
five drachms of dry chloride of lime bave been added, for 
 Notwithetandjeg. all th tions that are generall 

otwithstandjng e precautions that are 
taken to make Paris healthy, such as cleansing and “ead 


ing the streets, &c., much yet remains to be done, and the 
stench which densely 


one perceives in some of the more 


populated or industrial quarters of Paris is extremely offen- 
sive, and suggestive of mischief. As the Journal des Débats 
mentions, the tanneries, candle-manufactories, slaughter- 
houses, &c., should be specially surveyed. Thus, at the 
Hoépital St. Martin, the first two cases of cholera occurred 
in the two Paris Guards whe had been posted at the 
slaughter-houses of La Villette. 

Nélaton was buried on Tuesday last. A large crowd of 
medical and other friends met at the door of his resi- 
dence, and accompanied his body first to the Eglise St. 
Pierre de Chaillot, and thence to the Pére La Chaise. Depu- 
tations from all the scientific bodies to which he had 
belonged were present on the occasion, and dressed in 
official attire : thus the Academy of Medicine, the Academy 
of Sciences, &c. As he had been a Grand Cross of the 
Legion of Honour, there was a regiment of soldiers to do 
him the last honours. It would be too long to write a 
list of all the eminent personages who were present on the 
oceasion belonging to the army, the Government, the 
profession, and the public at Aang By the express 
desire of the deceased no speeches were made over his 
grave. 

Paris, Sept. 30th, 1873. 


Obituary. 
M. COSTE. 


Tue unexpected death of Coste has been a cause of deep 
regret not only among the scientific circles of France, but 
throughout the public at large. Coste equally enjoyed the 
reputation of a most distinguished and practical savant and 
of a thoroughly honest and sympathetic gentleman. His 
exhaustive and enduring productions on embryogeny had 
gained him the highest position among the scientific men 
of his country, whilst his practical labours and results in 
pisciculture caused him to be regarded as a public bene- 
factor. He had just recovered from a most painful disease, 
which had threatened to deprive him of sight, and he 
was busy at work at several important researches when he 
was carried off by this last malady. He was born in 1807, 
the same year as Nélaton, and he died only two days before 
his eminent colleague of the Academy of Sciences. 

Coste began his medical studies at Montpellier, and was 
Chef de Clinique under the famous Delpech of that faculty. 
His first scientific labours were undertaken in co-operation 
with the eminent head of the Montpellier school, and were 
published under the joint signatures of the master and his 
disciple. These were his “‘ Memoirs on the Development 
of the Embryo in Birds,” published in 1831, and which 
obtained a gold medal at the Academy of Sciences; and 
another exhaustive essay on ‘‘Generation in Mammifera 
and on the Formation of Embryos” (1834-1838), which 
secured him the post of lecturer in the chair of Comparative 
Anatomy at the Paris Museum of Natural History. In the 
interval of these two publications Delpech and Coste had 
been sent on an official mission to investigate the epidemic 
of cholera in Great Britain (1832), and on their return 
published the results of their researches. 

His lectures at the Museum were gathered into a volume, 
and published under the title of “‘ Cours des Embryogénie 
Comparée,” which is stil! the standard work on the subject 
in France, and contains all of Coste’s original views and 
personal experience. In 1838 he was sent to Germany, in 
order to become acquainted with the investigations which 
had been carried on there on embryogeny, and at about the 
same time he published his well-known memoir on the 
“Ovology of the Kangaroo.” In 1843 he was appointed to 
the chair of Comparative Embryology, which had just been 
founded at the Collége de France, and in 1847 he published 
his master-work ‘On the General and Particular History 
of the Development of Organised Bodies and of Gestation 
in the Human Species.” 

Coste by this time had acquired the reputation of one of 
France’s most eminent savants, and as a crowning reward 
of his labours he was elected into the Academy of Sciences 
—of which he afterwards became president—and was ap- 
pointed a Knight of the Legion of Honour. His researches 
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were afterwards more especially devoted to the subject of 
pisciculture, a field which he made almost exclusively his 
own, and in working which be conferred most lasting benefits 
on his coun 

In 1852 the establishment of pisciculture at Huningue, 
in Alsatia, was constructed under his direction, whilst, later, 
the laboratories of Concarneau were founded for his special 
investigations. The practical consequences of these two 
model institutions and of Coste’s individual labours in 
ee have been incalculable, and it may be said that 

weeds the seas and rivers of France with a living 

The bay of Arcachon is a striking illustration of the 

It had become sterile and choked with worthless 

—: and now, thanks to Coste, it is one of the most pro- 

ductive and lucrative oyster markets of the world. Coste 

was appointed inspector of the river and coast fisheries of 

France in 1861, and his labours as such were constant and 

most varied. One of the last departments which — 

hie 8 attention, and one of considerable importance for his 

country, was the immense sardine fisheries of the western 

coasts of France, which he considered open to a great many 

improvements. 

oste died poor, but has left a most valuable collection 

of specimens which he had prepared for his researches on 
embryogeny. 

His works on pisciculture include a { number of 
memoirs, the ag of which are his “Instructions 
Pratiques sur la Pisciculture,” published in 1853, and his 
“Vo age d@’Exploration sur le Littoral de la France et 
de l ” (1855). But we —_ not forget to mention 
perhaps the most important of these special publications— 
namely, his Report addressed in 1861 to the Emperor 

Napoleon, on the importance of maritime fisheries in con- 
nexion with the increase of the naval forces of France. 


Medical 
Apornecaries’ Hatt. — The following gentlemen 
passed their examination in the Science and Practice of Medi- 
cine, and received certificates to practise, on Sept. 25th :— 


Churchward, Albert, South Penge-park, Anerley, 
Rendall, John, Trinity-st reet, Borough. 


The following gentlemen also on the same day passed their 
Professional Examination :— 


Golding, Reginald, St. Bartholomew’s Hospital. 

Hogg, B., Leeds Schoo! of Medicine. 
At the pre examination in Arts held at the Hall on 
Sept 26th and 27 


108 candidates _— themselves, of 

whom 32 were rejected, and the following 76 passed and re- 
ceived certificates of proficiency in general education :— 

First Crass merit). — 1. W. A. Sykes. 2. C. F. A. E. 

Cracknell, B. J. Guillemard, and R.E.Inman. 6. J. L. A. Hope and 

W. Hugo. 8. W.J. Cant, D. games as R. — J. Driver, F.C. 


F. Bass, H. L. Bates, C. E. Beebe, A. S. 
A. Clark, M. Cock, G. B. Cockvedge, 
Cc. Couzens, E. Ww. WwW. w. Frank, 


W. T. F E. Griffiths, J. L. Hall Hay, n, 
H. Hopper, G. ussey, N. Kingsford, H. 3. G. L. Leith, H. J. Liebstein, 
M. E. Ling, A. P. Langley, E. D. Maddick, C. Maunder, J. Montford, 
T. P. Morgan, H. B. Noble, G. E. Palmer, W. J. Parkinson, C. Plant, 
J. R. Pardue, F. F. L. Robertson, H. J. Scott, J. 8. — 
H. G. 8 H. O. Stuart, E. om R. C. Thomas, 


C. J. Viieland, Waller Waite, A. S. R. Welnwright. 
Warren, T. F. Watts, Wheler, PH’ White, 

H. Wilson, A. L, Wing. 

University oF CAMBRIDGE.—Professor Humphry 
a notice that the course of lectures on Practical 

tomy will commence on Wednesday, October 8th, at 
9 a.m.,-and be continued daily. The course of lectures on 
Anatomy and Physiology will commence on Thursday, 
October 23rd, l PM., continued on Tuesdays, 
Thursdays, and Saturda dissecting-room is n 
from October Ist. 


CHANGE Or Nawe.—The Queen has been pleased 
to grant unto William Phillimore Stiff, of Snenton, in the 
county of Nottingham, and of Uley, in the county of Glou- 
cester, Bachelor of Medicine of the University of London, 
her royal licence and authority that he and his issue may 
take and henceforth use the surname of Phillimore in lieu 
and instead of that of Stiff. 


Tue Great Northern Hospital has received a fourth 
£1000 from “ 8. W. Y.” 


Tae open Scholarship in Science at St. Bartho- 
lomew’s Hospital has been awarded to Mr. R. Harold A. 
Schofield, of Lincoln College, Oxford. 


Sanitary Scrence.—On Tuesday, the 7th inst., 
Prof. Cameron, Analyst to the City of Dublin, will commence 
a course of twelve lectures on sanitary matters, such as 
food, diet, clothing, ventilation, &c. The lectures will be 
delivered in the theatre of the Dublin Exhibition. 


Asnenpur, C., M.R.C.S.E., has been appointed Public Amalyst for 


Hastings. 
Arrartt, K. rc. L.R.C.2.Ed., has been appointed Medical Officer and Public 


Vaccinator for District No.7 of the Tendring Union, vice Latten, de- 
Burxsrorp, Dr., sopeiated Medical Officer for the newly formed 


has been 
Selattya District of ag Oswestry I ion of the Poor. 
A., M.R.CS has been Medical Officer for District 
No. 4 of the bedgaorth Union, and Public Vaccinator for District 
No. 2, vice Stuart, resigned. 
Brows, T. J. E., M.R.C.S.E., has been appointed Medical Officer for the 
Llanbister District of the Knighton Union, vice resigned. 
Buryert, C., M.B., C.M., has been appointed Medical Officer for the Sandy 
District of the Bizgicewade Union, vice Barnes, resigned. 
Cazmicuast, D., M.B., C.M., has been “appointed Medical Officer and Public 
Mey? for the Parish of Portree, and the Southern Division of the 
Parish of Snizort, Inverness-shire, vice Matheson, Nay =~ 
T. E., M.D., has been appointed Physician to the Bristol General 


Coutimax, W Pl. has been appointed Medical Officer 
for the Orasbeos Dispensary District of the En 
Davres, Lu., been appointed te for the Liansilin 
District of t Incorporation of the Poor, vice Wynne, de- 


has been appoirted House- 


vice Elliston, appointed 
and Urban Sanitary 


Dz ta Morrts, P. W. 
Surgeon to the East Suffo 
Medical Officer of Health for wich 


Districts, 
‘oor, A. W., M.D., has been a) ted Lecturer on the Practice of Medi- 
cine at the Ledwich School of Medicine, Dublin. 


T., L.K.Q.C.P.L, L.R.C.S.L, has been 
the Parishes of Epping and North Weald 
M‘Nab, resigned. 


pvinted Medical Officer for 


asset', Epping Union, vice 

P. W., M.B.C.S.E., has been Medical Officer and 
He Vaccinator for District No. 1 of the endring Union, vice Fresh- 
e 

Hacearr, J B., C.M., has been appointed Assistant Medical Officer to 
the Inverness District Lunatic A’ m, vice Pearson, resigned. 

Jownns, J., M.B.C.S.E., has been appoin nted Medical Officer for the Llanruz 
District of the Carnarvon Union, vice Williams, resigned. 

Kexestt, A., M.R.C.S.E., has been appointed House-Surgeon to the York 
County 

Macrartn, J., M.D., has been Assistant-Physician to the Ea: 
London ‘Hospital for Children and Dispensary for Women, Ratcli''- 


Pars, D’ ‘0., L.S.A.L., has been Medical Officer and Public Vac- 
cinator for the Alne District old Union, vice Fail. 

Paxston, W., M.B., C.M., has been ap House-Surgeon to the Lan- 
caster and ‘Dispensary, vice Berry, M.B.C.S.E., resigned. 

J. B been inted Morisonian Lecturer on Insanity at 
the College of ae Ph inburgh. 

Warxer, J.S., ch ap inted Medical Officer and Pablic 
cinator for Bagnall District of the Stoke-upon-Trext 
Union, a Davis, resi 

Woopsvey, H., ea, has been a 
Medical Omicer and Public Vaccinator for the Broughton West 
of the Ulverston Union, vice Morison, =e 

Warenr, F., M.R.C.S.E., has been appointed Clinical Assistant at the West 
Riding "Lunatic ‘Asylam, Wakefield, vice Levinge, ap’ Assistant 
Medical Officer to the Neweastle Borough Lunatic Asylum, 


Births, Marriages, md Deaths. 


BIRTHS, 


Froaw.—Or the 22nd ult., at Charlton, Kent, the wife of Richard Fegav, 
M.D., of a daughter. 


Marvery.—On the 29th ult., at Cambridge- 

the wife of J. Matarin, Surgeon Army Medical 

Rowtayps.—On the 6th ult., at Carmarthen, the wife of J. ‘Rowlands, 

M.R.C.S.E., of a daughter. 

the Ist inst., at A wife of Walter 
A. Satchell, L.R.C.P.Ed., L.M. 

the 14th "bathe th he of J.K, MD,, of 
twins—a son and a 

Syuowps.—On the 28th ult. ar "Madeira Villa, Woolston, the wife of C. J. 


Symonds, L.R.C.P.Ed., of a daughter. 
Tayror —On the 27th ult., at Queen-street, Scarborough, the wife of John 


Wm, Taylor, M.D., of a daughter. 
Warpnoaws.—On the Ist ea St. Aubyn Devonport, the wife of 


-street, 
Geo. Herbert Whidborne, M.R.C.S.E., of a son, 
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MARRIAGES. 
Doveras—Suaw.—On the 4th ult,, at Whitby, W. T. P, Douglas, M.B., of 
Newbury, to Agnes Maria, daughter of the late John Shaw, Esq. 
Gztu—Davisor.—On the 26th ult., at the British Legation, Darmstadt, 
Thomas Silvester Gell, M.D., of St. John’s Lodge, Kensall-green, to 
Jessie Elizabeth, daughter of Frederick Davison, Esq., of Pitzroy- 


square, 

Rowatp—Hvenes.—On the 4th ult., at Aberffraw, An Robert W. 
Ropald, M.D., of near Glasgow, to E Paget, younger 
daughter of the late Johm Maghes, Esq., of Ty dai, Amlwch, 
Angiesey.—No Cards. 


DEATHS. 
Bismer—On the 29th ult,, at Strangeways, Marnhall, Dorsetshire, John 
Bishop, F.R.C.S.4., of Bernard-street, Russel!-squere, aged 75, 
Fay—tn the 26th ult., Geo. Fry, M.R.C.S.E,, of High Beeeh, Loughton, 


53. 
Hawmonp.—On the 12th ult., at Gloucester House, Fellow's- Hamp- 
stead, Louisa May, daughter of Charles Hammond, L.B.C.P.L., aged 
ars. 
the 26th ult,, James Highett, of Sandown, Isie 
of Wight. 
Tavrwam.—On the 23rd ult., John Thurnam, M.D., Medical Superintendent 
of the Wiltshire Lunatic Asylum, Devizes, 62. 
Wosrmasy.—At Gibraltar, Alex. Wortmann, L. LL. 


Dates, Short Comments, xnd Bnstors to 
Correspondents. 


5 ye 
Hienstr 


SIR JAMES PAGET’S LECTURES. 


We have much pleasure in announcing that we shall next 
week publish the first of a series of Clinical Lectures by 
Sir James Paget, F.R.S., on “The Nervous Mimicry of 
yar ic Diseases ” 

Mortaurty or Frax 

From a report drawn up by Mr. Purdon, of Belfast, on the sanitary state 
of the mill hands in that town, we learn that their mortality from 
phthisis and other chest affections is as three to two when compared with 
the labouring and artisan class. Those employed in one part of the mills 
called the “ preparing-room” suffer considerably from consumption, the 
annual death-rate from this disease amounting to 31 per 1000 of those 
engaged. There is little doubt that, although those employed in mills are 
more exposed to disease than the majority of those in other trades, yet a 
good deal depends on the manufacturer and the operative. Thorough 
ventilation and reduction of the hours of labour for the weak and young 
would diminish, we believe, the mortality; whilst, on the other hand, 
more regard to cleanliness, diet, and clothing among those employed 
would be advantageous. It is a eurious circumstance that although the 
mill hands are perfectly aware of the deleterious nature of the air they 
breathe in the mills, and of the irritating action of the cotton floating in 
the atmosphere, yet they persistently refuse, especially the women, to use 
any kind of respirator. Mr. Purdon recommends that the wearing of the 
Baker respirator be made compulsory. 

Mr. Wm. W. Oliver.—An accoucheur is not necessarily a medical man; 
but a very ordinary sense of honour should prevent an assistant who has 
signed the agreement mentioned from acting as an aecoucheur, 

Dr. Littleton Winslow's letter shall be published in our next impression. 


A Dirricusty Recovery or Dents or DeczasEp 
Marpicat Max 


To the Bilitor of Tas 

Str,—I have been named as one of the executors of a medical 
deceased, and in that capacity have been endeavouring to coll ts due 
for his professional services, ascertained from his books, and recorded in 
his own writing by pen or pencil. Some parties refuse to pay, and I am 
told by the solicitor to the estate that we cannot recover the fees unless 
we prove that the visits were paid, or that the debt was acknowledged by 
the debtor. Of course we cannot prove the Raving of the visits, for the o 
person who so was the } anew 3 @ purposed to prove his hand- 
vviting, and that these professional services were rane ym his books, 
cud many of the accounts furnished in his handwriting during his lifetime ; 
‘et we are told this is all useless. Now, Sir, I would to ask you is this 
really the — of the case Aa. it is - sooner it is remedied the better. I 
‘now, strietly speaking, t d to y in ordinary 
-ases, and that it is attainable in nearly all of them ; but in the case of the 
‘uedical profession a witness beyond the physician himself is of rare occur- 
rence. [I do not know any other profession where this is the case, or where 
.n the event of death a family are left so wholly in the hands of debtors ; 
and I think if the law be as stated to me, the ical profession 
seek means of having such a wrong rectified, Yours, £e., 

September 22nd, 1873. Ayn 


J. A. M.—We know of no researches upon the composition of the blood in 
the various stages of cancer, The line of investigation suggested by our 
correspondent is quite worth pursuing, and some important results might 
be obtained. Neither would it be very difficult. 

Beatrice.—Such questions should be determined by previous contract, The 
fare is generally paid, we believe, one way. 

X. L, had better refer to the Students’ Number of Tag Laxcet, 


Tus Use or 

A Medical Student—The use of the title “M.D,” on the strength ef a 
degree from the University of Philadelphia has been punished by a fine of 
£20; and the decision was confirmed, on appeal, by Baron Martin. The 
value of the title “ LL.D.” from the same University must be exceedingly 
small; but it is not.our busipess to pronounce judgment on the tarte or 
the moral sense implied in using it, The other qualifications do not 
justify the use of the title “ Dr.,” and according to the recent decision of 
a magistrate the use of a title other or higher than that properly attach- 
ing to the qualification is a breach of the Medical Act. The London 
College of Physicians forbids the use of the title of “ Doctor of Medicine’ 
by its fellows, members, or licentiates, unless they are graduates in 
Medicine of a University. The other Colleges mentioned haye taken no 
pains to prevent the use of the title. 

Tus letter of Mr. Henry ¥. W. Scott arrived too late for insertion in our 
present number, but shall appear in our next. 

A Constant Reader.—We believe the office named to be a very good office. 


Tas CurImMatTE or ALGIERS. 
To the Editor of Tux Lancet, 

Srpe,—Algiers, although much frequented by tourists, and people who 
reside abroad during the winter for pleasure rather than health, is not so 
mueh patronised by consumptives as it deserves to be. The temperature, 
although perhaps but little above that of many places in the South of 
Europe, is subject to much less variation and to no sudden falls, that of the 
coldest part of the day and of the night being almost identical. The average 
minimum temperature of last winter was 504° F. The following table is 
compiled from carefully collected and reliable statistics. 

Average in the Shade. 


Min. Max 
455 
. 27 624 
. 7 647 
550 . 
763 
651 s24 
702 
16 875 
829 
6 750 


558 .. 
610 


The air is 
the rainy 
time after rain. 


ys are few, and the roads become 
The chief causes which have militated against it are, its 


exists chiefly in the imagiuation. Algiers can be reached from London in 
eighty hours by travellipg throngh; and the voyage across the Mediter- 
ranean, which ovly takes thirty-six hours, cannot, provided fine weather be 
chosen, cause mal de mer to the most delicate. If there were no dust, Algiers 
would be perfect ; but the city is certainly dusty, and dirty too; but com- 
plete immunity from this ean be procured by a residence iv the lovely 
suburb of Mustapha Supérieur, which lies on the hill-side above the city 
and commands an extensive view of land and ses. Here are numbers 
villas, in the gardens of which, under groves of orange, olive, and other 
trees, invalids who elsewhere would be confined to their sick-rooms, can 
breathe a deliciously and dry air within a few feet of their beds. The 
walks and drives in this favoured spot are truly lovely, and as free from 
dust as, nay more free than, English roads. The splendid scenery and the 
picturesque costumes and curious customs of the races of all kinds which 
are congregated there cannot fail to be an endless source of amusement to 
all; whilst for those who are strong enough to enjoy it there is very good 
shooting and other amusements within easy distance. 


I remain, & 


September, 1873. 
Maupicar 

Ws have been unable as yet to give to the documents that we have 
recently received from India the consideration they merit; but the sub- 
ject shall have our early attention. 

Me. J. B, Hamilton.—The officer in question entirely exceeds his duty in 
acting in the way detailed. His conduct should be complained of to 
the guardians; and if this procedure does not secure redress, it might be 
worth while to ask a lawyer's opinion as to the libelousness of some of 
the remarks which the officer is said to have made. 

Homer.—Our correspondent has been misinformed. 

A Suspicious Casx. 
To the Bditor of Tux 
Six,—I beg to communicate the following case for insertion in your 


On Saturday last Silas J—-, sixty-three, was seized at 10 a.m. with 
vomiting and purging, at first of but subsequently of the characteristic 
rice-water evacuations, came on, and I saw himat3 roa. He was 
then bluish, shrunken, cold, and the puise extremely weak. Urine su 

ressed from the commencement. I ordered a mixture containing twen 
of chiorie ether and ten drops of Battley’s sedative solution | 
two hours until relieved. After the second dose the bowels were stayed, 
the vomiting became less and altered. On Sunday morning I found him very 
feverish, with weak pulse, and urine still suppressed, From that time no 
urine passed into the bladder, and he died at 2 p.m. to-day (October Ist). 

Ho-aiter case hes appeased. The man was a farm labourer, and has not 

been off his own neighbourhood, which is four miles from ¥ 
ised the disease on its first 


wife has nursed pa ee 
Cornwall, Oct, Ist, 1873, Guozex L.R.C.P 


ourth 
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tly dry and warm, cold winds being altogether unknown; 
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Tug Lancet,] NOTES, SHORT COMMENTS, AND ANSWERS TO CORRESPONDENTS. [Ocr. 4, 1873. 


Philanthropist —There are in the United Kingdom several asylums for 
inebriates, information some of which may be found in our 
advertising columns. How far a dipsomaniac is responsible for indulgence 
in his besetting sin is a question which lies at the very basis of legislation 


for the suppression of drunkenness. Our correspondent may refer to some 


METEOROLOGICAL READINCS 
(Taken by Steward’s Instruments). 
Taz Lancer Orrice, Oct. 2xp, 1873, 


remarks on the subject in Tax Lanczr of July 6th, 1872. | Solar | M 

Mr. Robt. H. Lloyd.—As far as we can learn there is no English translation | ;,, reduced to} Wet pry [Radia bremp Min. | Rain-| _ Be 
of Dr. Rotureau’s work. It is considered a standard book, and may be —} in |Shade|Te™P) fall. 
procured of Hachette and Co,, King William-street, Charing-cross, for 
25e., free by post. Sept.26| 9019 | SE.| 50 | 53 | 89 | 68 | 47 | ... | Foggy 

A Constant Reader is thanked for directing our attention to Article 182,| ,, 27| 3003 | SE.| 50 | 52 | 99 | 74 | 46 Overcast 
Article 103 has not quite the relevancy to the question that we supposed. » 29 30°22 NE.| 47 | 50 | 77 61 “4 Overcast 
There is nothing, however, in Article 182 to prevent the guardians giving Oct. 4 4 
a workhouse surgeon extra fees for unusual cases. A general power to PS 3006 |N.W.| 55 | 57 ae bien 54 Fine 
this effect is given in an earlier article, and it is used by guardians who 
have the will to use it. 

Mr. John Noble Bredin.—The letter is not suited for publication; but the ° ° 
conduct described seems to be very doubtful. Medical Dury of the Teck. 


CoNSULTATIONS UNQUALIFIED PRActITIONERS. 
To the Editor of Tux Lanent. 
Sra,—Could you inform me if it is the rule for senior consul phy- Borat 


sicians to a Lenten hospital to meet in consultation ungualifi 
(knowing them to be unqualified), or is it only the “exception” in the East- 


Royat Hosrrtat.—Operations, 1} 
Guy’s Hosrrrat.—Operations on the Eye, 1} 
end of London? Surely it cannot be the paltry fee that induces gentlemen St. Marx's Hosrrrat.—Ope 


Monday, Oct. 6. 
Hosrrrat, M 


8, 9 A.M. 


of position and standing in the profession to be a cloak to the “quack,” to | M@tsorotrraw Faxx Hosrrean.—Operations, 2 
ya gm of those who have worked hard to obtain a qualification. If it is a St. — 8 Hosprrat.—3 P.M. “Expected Operations Lithotomy, Lithotrity, 


recognised practice in London, sooner examinations and diplomas are 
done away with the better. 1 am, Sir, yours truly, 
September, 1873. Sarorray, 
Srupgnts’ Numer. 


External Urethrotom 
Oct. 7. 


Royat Lowpon Hosrrrat, M Ds.—Operations, 10} a.u. 


Im our list of Medical Teachers we omitted the name of C. Garrard, B.A., RovaL Wasrurnstas Ormrmaturc Hosritat.—Operations, 1} rm. 


24, Essex-street, Strand. 


Guy’s Hosprrau.—Operations, 1} 
2 


Spes.—Consultation with a bone-setter is decidedly unprofessional ; but we | Natrowat Ontaoraprc Hosrrrat.—Operations, 2 P.M. 
doubt whether the Council of the College of Surgeons would, or could, | ¥28t Lonpom Hosrrrau.—Operations, 3 r. 


take any action in regard to it. The punishment of such conduct consists 
in forfeiting the countenance of professional neighbours. B should have 
made a contract with A before introducing him to his other patients. 


Wednesday, Oct. 8. 


Royat Lowpon Hosrrtat, 10} a.m. 


Mr. K. McNab, (Inverness.)}—We do not send private answers. The gentle 


man should consult a physician. 


Sr. Mary’s 1} 
Roya. H 


osPrTaL.—Operations, P.M. 


Ws are compelled to defer the publication of several letters until next week. 8 1} 
Dr. Roche’s paper on the Cure of Varicose Uleer by Tanning 35 


Krve’s Cottues Hosrrratr. 


rations, 2 


with Baboo]l Bark, the name Kofree was misprinted “Rotree” in three | Gauat Hosrrrat. tions, 2 


instances. 


Hosrrrar. 


Commeuntcations, Letrens, &c., have been received from—Mr. Jas, Hinton, 


pool ; Mr. Forster, Cirencester ; Mr. O'Keefe, Cork ; Dr. Cobbold, London ; 
Dr. Walton, Reading; Mr. Halford, Liverpool; Mr. Smith, Manchester ; 


Messrs. Stuart & Co., London; Mr. Cowell, London; Mr. Lloyd, Bristol ; | 8ovan Lowpow 
Dr. Trend, Southampton ; Mr. Hammond, Hampstead; Mr. Hammerton, | 5t- G20n6s’s Hosrrtat.—Operations, 1 P.x. 


London ; Dr. Harley, London; Dr. Ogle, London; Dr. Thornton, Liver- | Cawozs H 


2 


onal Oct. 9. 
Hosrrrat, Aperati 


10} a.m. 


Tpowich; Mz. Clapham ; Mr. J. Viacent, Londen; Me. A. Kebbeli, | operations nem 


Unrvarsity Cottzes Hosrrrar.—Operations, 2 


London ; Dr. Chalmers, London; Mr. Scattergood, Leeds; Mr. Brookley, | Reyat OntHorap1o Hosrrrat.—Operations, 2 


Glasgow; Mr. Evans, Wolverhampton; Mr. H. Taylor, Westenhanger ; | Cuwrrat Lowpox 


Mr. Phillimore, Nottingham; Mr. Holding, Lynn; Mr. Benson, Woodford ; H 
Dr. Wood, Cranbrook ; Mr. R. Gray, Manchester ; Mr. Clay, Birmingham ; 
Mr. R. Wilson, Coldstream ; Mr. Keene, Douglas; Mr. M‘Mann, Wolver- 
hampton ; Mr. Cross, Epping; Mr. Adkins, Ashford; Mr. R. W. Ellice, 
Staines; Mr. Robinson, Uppingham ; Mr. Hogg, Pendlebury; Mr. Berry; 


Hosrrrat.—Operations, 2 P.u. 
.—8 pa. Dr. Sutton, “On some Cases of Typhoid 


Friday, Oct. 10. 


Fever.” 


Mr. O'Connell, Bolton; Dr. Hovell, Clapton; Mr. E. Bellamy, London; | Guy's Hosprrat. 1} Pm. 


Dr. Eade, Norwich; Mr, J. Willis, Tiverton; Mr. J. Johnson, Hertford ; ~ xaL Sours 


Mr. R. Kent, Tavistock ; Mr. South, Burton ; Mr. H. Denyer, Hampstead ; 


Lonpomw Hosrrrat.: 


Mr. Fisher, York; Mr. R. Archer, Bodmin; Mr. Phillimore, Swinton ; Saturday, Oct. 11. 7 
Dr. O’Brien, London ; Mr. W. Percy, London; Dr. Radford, Manchester ; sPrvat oway, 
Mr. Mills, Coleford; Mr. Ashenden, Hastings; Mr. R. D. Connor, Cork ; 10} a.m. 


Dr. May, Maldon ; Mr. Mickle, Conway; Mr. Wall, Bedford; Mr. Burman, | Royat Hosprrat.—Operations, 1} 
Wakefield; Dr. Sheppard, London ; Mr. Cater, Sittingbourne ; Mr. Lloyd, | 5t. Hosrrrat.—Operations, 1} 
Plamstead; Mr. Walter, Weymouth; Mr. H. Morris, London; Dr. James, | Coutzen 1} 


London; Mr. J. Halford, Huntingdon; Dr. Nicholas, Wandsworth ; 
Dr. Bevan, Watford; Mr. Symonds, Woolston; Mr. Johnson, Edinburgh ; 


Fass Hosrrrat. 
CHARING-CROSS 


Mr. Watson, Wakefield ; Mr. Wood, Chester; Mr. R. Henley, Ormskirk ; 
Mr. Vawdrey, Hayle; Mr. Gowlland, London; Mr. Knight, Rotherham; 
Dr. Taylor, Scarborough ; Mr. Toye, London ; Mr. Armstrong, Newcastle ; 
Mr. Scott, Ealing; Mr. T. Preston, Wakefield; Mr. H. Elkins, Sheffield ; 


TERMS OF SUBSCRIPTION TO THE LANCET. 


Post FREE TO ANY PART OF THE UnitEp Kuovepom, 


Mr. Wallis, Sutton ; Mr. Major, Dudley ; Mr. Moore, Minster; Mr. Elliott, | 


Tamworth; Mr. Balfour, Hampstead; Mr. W. P. Hensler, Strasburg ; 
Mr. Redmond, Darlington; Mr. Prince, Wigan; Mr. D. Webber, Buxton ; 


ham; Mr. Mowbray, Gorey; Mr. Layford, Holywell; Mr. James, Yeovil ; 
Mr. Maturin, Netley; Mr. Roberts, Warrington; Mr. Porter, Newport; 
Mr. Woodburn, Broughton-in-Furness ; Mr. Bedford, Strood; Mr. Anstie, 
Devizes ; Mr. Scrivener, Colchester; Mr. Gates, Oxford ; Mr. Ross, Calne ; 


One 


Mr. Jeynes, Crayford; Mr. Graham, Leytonstone; Mr. Welch, Chippen- | Tay 428, 


To THE To Inprm. 


14 One Year 21 19 0 


London, and made payable to him at the 
ce, 


TERMS FOR ADVERTISING IN THE LANCET. 


Mr. Whidborne, Devonport ; Mr. King, London; Mr. Gardner, Bideford ; For 7 lines and under ... seer 4 6 | For half & page ....ssss+e00+-82 12 ae 


The Principal of the Royal Veterinary College; N. G.; M.R.C.S.; Senex ; 
Spes; The Medical Officers of St. Mary’s Hospital; H. M.; X. L.; J. R.; 


For every addi‘ 
Advertisements (to ensure insertion the 


same week) should ve delivered at 


A Starving Half-pay Surgeon ; The Substitute; A Volunteer Surgeon ; the Offce not later than Wednesday; those from the country must be accom- 


Iota; H. P. T.; Junior; 
Journal of Mental Science, Dumfries Herald, Northern Whig, Bradford 
Telegraph, West Country Lantern, Bell’s Weekly Messenger, Scoteman, 
Echo Shields Daily News, and African Times have been received, 


panied by a remittance, 


Agent for the Advertising Department in France— 
Mons, DE LOMINIE, 208, Rue Grenelle St, Germain, Paris. 


ee art 


| 
UNTERIA 0 
pyat Lowpow ELDs.—Operations, 10} a.m. 
. Hosrrtat.—Ophthalmic Operations, 1} 


